
821908-1

Late Independent Expenditure Report Type or print in ink.
Amounts may be rounded to whole dollars.

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

Date of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

Date Stamp
CALIFORNIA

FORM 496
For Official Use Only

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT OPPOSE

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

BALLOT NO./LETTER JURISDICTION SUPPORT OPPOSE

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

Reason for Amendment:

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

California Medical Association Small Contributor Committee

(916)444-5532 1231460

Sacramento CA 95814

07/31/2002

8

001

393

Page
1 of 393

Amending for actual amount of expenditure

Charlene Zettel

State Senator District 36 X

02/14/2002 Campaign Mailer - Subvendor (11,300.01) U.S. Postmaster, Claremont, CA. $15,772.72

02/20/2002 Campaign Mailer $16,560.48



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 David Scott Abbott
Santa Barbara, CA 93101

    Memo Reference: INC:A:12220

PHYSICIAN
David Scott Abbott MD

$150.00

6/20/2002 Dr Stephen L Abbott
Santa Barbara, CA 93101-2501

    Memo Reference: INC:A:11313

PHYSICIAN
Stephen L Abbott MD

$150.00

6/20/2002 Dr Daniel Lee Abbott
Newport Beach, CA 92660

    Memo Reference: INC:A:11448

PHYSICIAN
Daniel Lee Abbott MD

$100.00

5/16/2002 Karen R Abbott
San Mateo, CA 94401

PHYSICIAN
Karen R Abbott MD

$100.00

6/18/2002 Moustapha Abou-Samra
Ventura, CA 93003

PHYSICIAN
Moustapha Abou-Samra MD

$125.00

3/20/2002 Dr Jennifer Jane Abraham
Bakersfield, CA 93306

PHYSICIAN
Jennifer Jane Abraham MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Maged Lotfy Abu-Assal
Redlands, CA 92373-6675

    Memo Reference: INC:A:12714

PHYSICIAN
Maged Lotfy Abu-Assal MD

$100.00

3/20/2002 Mr Alberto L Acevedo
Bakersfield, CA 93384

    Memo Reference: INC:A:11748

PHYSICIAN
Alberto L Acevedo MD

$100.00

5/20/2002 Dr Harry Albert Ackley
Santa Rosa, CA 95405-6664

    Memo Reference: INC:A:12699

PHYSICIAN
Harry Albert Ackley MD

$100.00

5/31/2002 Ronald Norman Adamany
Mission Viejo, CA 92691-6406

    Memo Reference: INC:A:12658

PHYSICIAN
Ronald Norman Adamany MD

$100.00

5/31/2002 Dr H Richard Adams
Signal Hill, CA 90806-1554

    Memo Reference: INC:A:11900

PHYSICIAN
H Richard Adams MD

$100.00

6/11/2002 Dr Thomas Earl Addison
San Francisco, CA 94115

    Memo Reference: INC:A:12008

PHYSICIAN
Thomas Earl Addison MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Mohinder Paul S Ahluwalia
Apple Valley, CA 92307-1302

PHYSICIAN
Mohinder Paul S Ahluwalia MD

$100.00

5/16/2002 Mark Jeffrey Adler
Vista, CA 92083

PHYSICIAN
Mark Jeffrey Adler MD

$100.00

5/30/2002 Dr David Chalmers Agnew
Santa Barbara, CA 93103

PHYSICIAN
David Chalmers Agnew MD

$100.00

6/20/2002 Dr Gary L. Aguilar
San Francisco, CA 94109-4833

    Memo Reference: INC:A:12347

PHYSICIAN
Gary L. Aguilar MD

$100.00

6/18/2002 Trevinder H Ahluwalia
Apple Valley, CA 92307

PHYSICIAN
Trevinder H Ahluwalia MD

$100.00

6/20/2002 Arnold Bruce Aigen
Mountain View, CA 94040

    Memo Reference: INC:A:12892

PHYSICIAN
Arnold Bruce Aigen MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Naeem Mohammad Akhtar
Madera, CA 93637-4556

    Memo Reference: INC:A:12042

PHYSICIAN
Naeem Mohammad Akhtar MD

$100.00

5/16/2002 Jack H Akmakjian
Riverside, CA 92506

PHYSICIAN
Jack H Akmakjian MD

$115.00

5/31/2002 Dr Seymour L Alban
Los Alamitos, CA 90720

    Memo Reference: INC:A:13118

PHYSICIAN
Seymour L Alban MD

$100.00

5/30/2002 Dr Jan Alban
San Francisco, CA 94118-1510

PHYSICIAN
Jan Alban MD

$100.00

5/16/2002 Dr Jan Alban
San Francisco, CA 94118-1510

PHYSICIAN
Jan Alban MD

$100.00

3/5/2002 Bruce Mark Albert
Irvine, CA 92618-3704

    Memo Reference: INC:A:12088

PHYSICIAN
Bruce Mark Albert MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Michael Jay Albertson
Burbank, CA 91505

PHYSICIAN
Michael Jay Albertson MD

$100.00

3/5/2002 Dr Charles H Alexander
Los Angeles, CA 90033

    Memo Reference: INC:A:11513

PHYSICIAN
Charles H Alexander MD

$100.00

6/18/2002 Dr Jean Robert Allard
Inglewood, CA 90301-1439

PHYSICIAN
Jean Robert Allard MD

$100.00

4/4/2002 Dr Susan Margaret Allen
Los Angeles, CA 90048

    Memo Reference: INC:A:11372

PHYSICIAN
Susan Margaret Allen MD

$100.00

4/4/2002 Robert Duane Allen
Visalia, CA 93291-5140

    Memo Reference: INC:A:11768

PHYSICIAN
Robert Duane Allen MD

$100.00

5/31/2002 John Warner Allen
San Diego, CA 92109-1502

    Memo Reference: INC:A:12310

PHYSICIAN
John Warner Allen MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Andrew J Alongi
La Mesa, CA 91941

    Memo Reference: INC:A:12309

PHYSICIAN
Andrew J Alongi MD

$100.00

4/4/2002 Dr Navin Purushottam Amin
Orange, CA 92868-4227

PHYSICIAN
Navin Purushottam Amin MD

$100.00

5/20/2002 Rick Allan Anaka
Santa Rosa, CA 95405

    Memo Reference: INC:A:11628

PHYSICIAN
Rick Allan Anaka MD

$100.00

3/20/2002 John A Anderson
Monterey, CA 93940-3117

    Memo Reference: INC:A:13154

PHYSICIAN
John A Anderson MD

$100.00

6/18/2002 Dr Donald Lynn Anderson
Redlands, CA 92373-7893

PHYSICIAN
Donald Lynn Anderson MD

$100.00

5/30/2002 Dr F Ryan Anderson
Danville, CA 94526

PHYSICIAN
F Ryan Anderson MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Peter Gregory Anderson
Newport Beach, CA 92663-4518

    Memo Reference: INC:A:12881

PHYSICIAN
Peter Gregory Anderson MD

$200.00

5/16/2002 Dr Nolan Anderson
Delano, CA 93216

PHYSICIAN
Nolan Anderson MD

$100.00

5/30/2002 Hygin Thykootathil Andrew
Fresno, CA 93710-5272

PHYSICIAN
Hygin Thykootathil Andrew MD

$100.00

5/31/2002 Hygin Thykootathil Andrew
Fresno, CA 93710-5272

    Memo Reference: INC:A:12484

PHYSICIAN
Hygin Thykootathil Andrew MD

$100.00

6/18/2002 Brian T Andrews
San Francisco, CA 94115

PHYSICIAN
Brian T Andrews MD

$200.00

5/16/2002 Dr Sophie Mary Andriaschuk
Santa Monica, CA 90402-1355

PHYSICIAN
Sophie Mary Andriaschuk MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/2/2002 Dr Donald M Angotti
Oakland, CA 94609-3550

PHYSICIAN
Donald M Angotti MD

$100.00

5/31/2002 Francisco E Anguiano
Chula Vista, CA 91911-6617

    Memo Reference: INC:A:12525

PHYSICIAN
Francisco E Anguiano MD

$100.00

6/18/2002 Eduardo Ernesto Anguizola
Irvine, CA 92614

PHYSICIAN
Eduardo Ernesto Anguizola MD

$100.00

5/16/2002 Theodore James Angus
Camarillo, CA 93010

PHYSICIAN
Theodore James Angus MD

$100.00

5/30/2002 Mark Achilles Anton
Newport Beach, CA 92663-3501

PHYSICIAN
Mark Achilles Anton MD

$100.00

3/5/2002 Dr Robert Mark Applebaum
Beverly Hills, CA 90210-4310

    Memo Reference: INC:A:12685

PHYSICIAN
Robert Mark Applebaum MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Jorge Tulio Arce
Chula Vista, CA 91910-4412

    Memo Reference: INC:A:12697

PHYSICIAN
Jorge Tulio Arce MD

$100.00

6/18/2002 Dr Jesse Penunuri S Arenas
La Puente, CA 91744

PHYSICIAN
Jesse Penunuri S Arenas MD

$200.00

5/16/2002 Dr Sarkis Toros Arevian
Long Beach, CA 90804

PHYSICIAN
Sarkis Toros Arevian MD

$100.00

3/20/2002 Dr Laurence Ariyasu
Vallejo, CA 94589

PHYSICIAN
Laurence Ariyasu MD

$200.00

5/20/2002 Dr Colin Boone Arnold
Sacramento, CA 95823

    Memo Reference: INC:A:12588

PHYSICIAN
Colin Boone Arnold MD

$200.00

3/20/2002 John Edward Arnold
San Diego, CA 92138

    Memo Reference: INC:A:12236

PHYSICIAN
John Edward Arnold MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr John Aryanpur
Arcata, CA 95521

PHYSICIAN
John Aryanpur MD

$100.00

3/5/2002 Dr Pierre Bechara Assaf
Yucaipa, CA 92399-2947

    Memo Reference: INC:A:12773

PHYSICIAN
Pierre Bechara Assaf MD

$100.00

5/16/2002 Dr Pierre Bechara Assaf
Yucaipa, CA 92399-2947

PHYSICIAN
Pierre Bechara Assaf MD

$100.00

4/4/2002 Mr Than Aye Aw
Fresno, CA 93720

    Memo Reference: INC:A:12722

PHYSICIAN
Than Aye Aw MD

$100.00

6/18/2002 Manouchehr Azad
Modesto, CA 95355

PHYSICIAN
Manouchehr Azad MD

$100.00

4/4/2002 Michael Patrick Azevedo
Fresno, CA 93720

    Memo Reference: INC:A:11784

PHYSICIAN
Michael Patrick Azevedo MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Eric Paul Bachelor
Pleasanton, CA 94566

PHYSICIAN
Eric Paul Bachelor MD

$100.00

5/16/2002 Dr Leon Youssef Bachoura
San Dimas, CA 91773

PHYSICIAN
Leon Youssef Bachoura MD

$100.00

6/18/2002 Victorina B Bach
Modesto, CA 95355

    Memo Reference: INC:A:12079

PHYSICIAN
Victorina B Bach MD

$100.00

5/31/2002 Dr Theodore T Bacharach
Auburn, CA 95602-2412

    Memo Reference: INC:A:12072

PHYSICIAN
Theodore T Bacharach MD

$100.00

5/16/2002 Dr Merrill P Bacon
Camarillo, CA 93010

PHYSICIAN
Merrill P Bacon MD

$100.00

3/20/2002 Mr Thomas Badin
Santa Ana, CA 92705

PHYSICIAN
Thomas Badin MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 David M Baer
Oakland, CA 94611-5642

PHYSICIAN
David M Baer MD

$100.00

5/20/2002 Dr Cynthia Steffensen Bailey
Sebastopol, CA 95472

    Memo Reference: INC:A:12691

PHYSICIAN
Cynthia Steffensen Bailey MD

$200.00

6/20/2002 Dr Rollin C Bailey
Lompoc, CA 93436-7002

    Memo Reference: INC:A:12211

PHYSICIAN
Rollin C Bailey MD

$100.00

6/11/2002 Dr Amara Balakrishnan
San Jose, CA 95116-1918

    Memo Reference: INC:A:12688

PHYSICIAN
Amara Balakrishnan MD

$100.00

3/20/2002 Mr Canagasundram Balakrishnan
Alta Loma, CA 91737-2449

    Memo Reference: INC:A:12811

PHYSICIAN
Canagasundram Balakrishnan MD

$100.00

5/16/2002 Dr Algimantas Balciunas
Placerville, CA 95667-1266

PHYSICIAN
Algimantas Balciunas MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Caridad Pulido Baldonado
Downey, CA 90241

PHYSICIAN
Caridad Pulido Baldonado MD

$100.00

5/31/2002 Stephanie Ball
LIVERMORE, CA 94550

    Memo Reference: INC:A:11357

PHYSICIAN
Stephanie Ball MD

$100.00

6/18/2002 Dr Donald R Ball
Orange, CA 92868-4446

PHYSICIAN
Donald R Ball MD

$100.00

4/4/2002 Dr Donald R Ball
Orange, CA 92868-4446

    Memo Reference: INC:A:12785

PHYSICIAN
Donald R Ball MD

$100.00

5/31/2002 Subhendra Nath Banerjee
Fresno, CA 93720

    Memo Reference: INC:A:11709

PHYSICIAN
Subhendra Nath Banerjee MD

$100.00

3/5/2002 Dr Mussa Banisadre
Modesto, CA 95350

    Memo Reference: INC:A:12067

PHYSICIAN
Mussa Banisadre MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Barbara J Bannan
Seaside, CA 93955

    Memo Reference: INC:A:12909

PHYSICIAN
Barbara J Bannan MD

$100.00

4/2/2002 Don Paul Barbe
Modesto, CA 95350

PHYSICIAN
Don Paul Barbe MD

$100.00

5/16/2002 Francis A Barber Jr
Poway, CA 92064

PHYSICIAN
Francis A Barber Jr MD

$100.00

5/16/2002 Dr Irwin S Barg
Fresno, CA 93720

    Memo Reference: INC:A:11627

PHYSICIAN
Irwin S Barg MD

$100.00

6/18/2002 Thomas Vincent Barker
Santa Cruz, CA 95065-1717

PHYSICIAN
Thomas Vincent Barker MD

$200.00

6/20/2002 Dr Patricia L Erbe Barnwell
Santa Barbara, CA 93101

    Memo Reference: INC:A:11777

PHYSICIAN
Patricia L Erbe Barnwell MD

$150.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Robert B Baron
Santa Rosa, CA 95407-5423

    Memo Reference: INC:A:11384

PHYSICIAN
Robert B Baron MD

$100.00

6/20/2002 Hugo Hernan Barrera
National City, CA 91950

    Memo Reference: INC:A:12213

PHYSICIAN
Hugo Hernan Barrera MD

$100.00

5/30/2002 Roger James Barron
Santa Rosa, CA 95405-7815

PHYSICIAN
Roger James Barron MD

$100.00

5/30/2002 Dr Gary P Barth
Santa Rosa, CA 95404-6608

PHYSICIAN
Gary P Barth MD

$200.00

5/31/2002 Dr Eugene J Basiliere
Chula Vista, CA 91911-6617

    Memo Reference: INC:A:12266

PHYSICIAN
Eugene J Basiliere MD

$100.00

5/16/2002 Dr Ernest A Bates
San Francisco, CA 94111-4107

PHYSICIAN
Ernest A Bates MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Charles R Battaglia
Pasadena, CA 91101-2038

PHYSICIAN
Charles R Battaglia MD

$100.00

5/16/2002 Malik Nasir Baz
Fresno, CA 93720

PHYSICIAN
Malik Nasir Baz MD

$100.00

5/16/2002 Dr Kulip Jbs Behniwal
Fresno, CA 93720

PHYSICIAN
Kulip Jbs Behniwal MD

$100.00

6/18/2002 Dr Phillip Henry Beck
Modesto, CA 95350-4439

PHYSICIAN
Phillip Henry Beck MD

$100.00

6/18/2002 Berel Lyn Behrens
Loma Linda, CA 92354

PHYSICIAN
Berel Lyn Behrens MD

$200.00

4/4/2002 Dr Kenneth E Bell
Orange, CA 92868

    Memo Reference: INC:A:11605

PHYSICIAN
Kenneth E Bell MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Dr Rulon Deem Beesley
Lancaster, CA 93534

    Memo Reference: INC:A:12405

PHYSICIAN
Rulon Deem Beesley MD

$100.00

3/5/2002 Mohammad Seyed Berenji
Calexico, CA 92231

    Memo Reference: INC:A:11727

PHYSICIAN
Mohammad Seyed Berenji MD

$100.00

5/31/2002 Dr Leon I Bender
Los Angeles, CA 90048

    Memo Reference: INC:A:11721

PHYSICIAN
Leon I Bender MD

$100.00

6/20/2002 Dr Robert Belknap Benner
Burlingame, CA 94010

    Memo Reference: INC:A:12425

PHYSICIAN
Robert Belknap Benner MD

$100.00

3/20/2002 Dr Marvin L Benson
San Diego, CA 92138-2807

    Memo Reference: INC:A:12382

PHYSICIAN
Marvin L Benson MD

$100.00

3/20/2002 Richard Adam Beyer
Woodland, CA 95695-4398

    Memo Reference: INC:A:11392

PHYSICIAN
Richard Adam Beyer MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Stephen C Berens
Santa Monica, CA 90404-2102

PHYSICIAN
Stephen C Berens MD

$100.00

5/16/2002 Dr Jack Marshall Berger
Los Angeles, CA 90033

PHYSICIAN
Jack Marshall Berger MD

$100.00

3/5/2002 Dr George C Bergman Jr
Helendale, CA 92342

    Memo Reference: INC:A:11619

PHYSICIAN
George C Bergman Jr MD

$100.00

5/31/2002 Dr Jack Marshall Berger
Los Angeles, CA 90033

    Memo Reference: INC:A:11553

PHYSICIAN
Jack Marshall Berger MD

$100.00

5/16/2002 Dr Faustino Bernadett
Long Beach, CA 90813-3265

PHYSICIAN
Faustino Bernadett MD

$100.00

5/31/2002 Dr Robert M Bernstein
Fresno, CA 93720

    Memo Reference: INC:A:12551

PHYSICIAN
Robert M Bernstein MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Robert M Bernstein
Fresno, CA 93720

    Memo Reference: INC:A:12550

PHYSICIAN
Robert M Bernstein MD

$100.00

5/30/2002 Dr Philip Bernstein
San Mateo, CA 94401-3861

PHYSICIAN
Philip Bernstein MD

$125.00

3/20/2002 Myron Wade Bethel
Los Angeles, CA 90017

    Memo Reference: INC:A:11343

PHYSICIAN
Myron Wade Bethel MD

$100.00

5/16/2002 Dr Daniel M Bethencourt
Long Beach, CA 90806

PHYSICIAN
Daniel M Bethencourt MD

$100.00

6/18/2002 James M Betts
Oakland, CA 94609

PHYSICIAN
James M Betts MD

$100.00

5/20/2002 James M Betts
Oakland, CA 94609

    Memo Reference: INC:A:11432

PHYSICIAN
James M Betts MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Sangita Bhasin
Encinitas, CA 92024

    Memo Reference: INC:A:11289

PHYSICIAN
Sangita Bhasin MD

$100.00

5/31/2002 Christopher Bickford
La Jolla, CA 92037

    Memo Reference: INC:A:11772

PHYSICIAN
Christopher Bickford MD

$100.00

4/4/2002 Susan Biegel
Upland, CA 91786-5016

PHYSICIAN
Susan Biegel MD

$100.00

5/31/2002 Dr Ronald Scott Bierma
Fresno, CA 93720

    Memo Reference: INC:A:11845

PHYSICIAN
Ronald Scott Bierma MD

$100.00

6/20/2002 Andrew S Binder
Santa Barbara, CA 93105

    Memo Reference: INC:A:12951

PHYSICIAN
Andrew S Binder MD

$100.00

5/20/2002 Perry S Binder
San Diego, CA 92122

    Memo Reference: INC:A:13094

PHYSICIAN
Perry S Binder MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Dr Walter Birnbaum Jr
Villa Park, CA 92861-6350

    Memo Reference: INC:A:11650

PHYSICIAN
Walter Birnbaum Jr MD

$100.00

5/31/2002 Richard Hedke Blanks
Fresno, CA 93720

    Memo Reference: INC:A:11660

PHYSICIAN
Richard Hedke Blanks MD

$100.00

3/20/2002 Julie Snyder Block
Encinitas, CA 92024-4340

    Memo Reference: INC:A:11791

PHYSICIAN
Julie Snyder Block MD

$100.00

5/16/2002 Robert Matthew Block
Salinas, CA 93901

PHYSICIAN
Robert Matthew Block MD

$100.00

5/16/2002 Alberto A Bolanos
San Mateo, CA 94401

PHYSICIAN
Alberto A Bolanos MD

$125.00

5/16/2002 Dr Chester McBride Boltwood Jr
Modesto, CA 95350

PHYSICIAN
Chester McBride Boltwood Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Mr John Charles Booker
Visalia, CA 93277

    Memo Reference: INC:A:11353

PHYSICIAN
John Charles Booker MD

$100.00

5/31/2002 Kevin James Boran
Fresno, CA 93720-3235

    Memo Reference: INC:A:12710

PHYSICIAN
Kevin James Boran MD

$100.00

3/5/2002 Tomi Lin Bortolazzo
Upland, CA 91786

    Memo Reference: INC:A:12258

PHYSICIAN
Tomi Lin Bortolazzo MD

$100.00

6/20/2002 James Humphrey Boso
Redwood City, CA 94063

    Memo Reference: INC:A:12817

PHYSICIAN
James Humphrey Boso MD

$100.00

3/5/2002 Brian Carlos Boswell
Chico, CA 95928

    Memo Reference: INC:A:11813

PHYSICIAN
Brian Carlos Boswell MD

$100.00

3/5/2002 Murray Everett Brandstater
Redlands, CA 92373

    Memo Reference: INC:A:12156

PHYSICIAN
Murray Everett Brandstater MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Cynthia A Boxrud
Beverly Hills, CA 90404-2208

    Memo Reference: INC:A:12800

PHYSICIAN
Cynthia A Boxrud MD

$100.00

3/5/2002 Bernard J Brandstater
Redlands, CA 92373

    Memo Reference: INC:A:11394

PHYSICIAN
Bernard J Brandstater MD

$100.00

5/16/2002 Benny Earl Brandvold
Arcata, CA 95521

PHYSICIAN
Benny Earl Brandvold MD

$100.00

4/4/2002 Dr Thomas Joseph Brannigan
La Mesa, CA 91942

    Memo Reference: INC:A:11305

PHYSICIAN
Thomas Joseph Brannigan MD

$100.00

4/4/2002 Dr Alan Paul Brauer
Palo Alto, CA 94301-1907

PHYSICIAN
Alan Paul Brauer MD

$100.00

3/5/2002 Dr Lawrence Michael Bruksch
Los Angeles, CA 90024-2520

    Memo Reference: INC:A:11564

PHYSICIAN
Lawrence Michael Bruksch MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Robert Frits Brunst
Encinitas, CA 92024-1302

    Memo Reference: INC:A:11644

PHYSICIAN
Robert Frits Brunst MD

$100.00

6/11/2002 Dr Rene Henry Bravo
San Luis Obispo, CA 93401

    Memo Reference: INC:A:12415

PHYSICIAN
Rene Henry Bravo MD

$200.00

5/20/2002 Dennis Robert Breen
Sacramento, CA 95825-6504

    Memo Reference: INC:A:12748

PHYSICIAN
Dennis Robert Breen MD

$100.00

3/20/2002 Dr Charles Plowden Bridges
San Diego, CA 92103-1201

    Memo Reference: INC:A:13121

PHYSICIAN
Charles Plowden Bridges MD

$100.00

5/30/2002 Dr Thomas Orville Bryan
West Covina, CA 91790

PHYSICIAN
Thomas Orville Bryan MD

$100.00

5/16/2002 Dr Peter David Binstock
Walnut Creek, CA 94598-3125

PHYSICIAN
Peter David Binstock MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Jonathan Garth Briskin
San Mateo, CA 94401-3843

PHYSICIAN
Jonathan Garth Briskin MD

$125.00

6/18/2002 Dr Peter Hermann Broekelschen
Newport Beach, CA 92660-7720

PHYSICIAN
Peter Hermann Broekelschen MD

$200.00

3/5/2002 Dr Stephen Joseph Bryda
Los Angeles, CA 90057

    Memo Reference: INC:A:12492

PHYSICIAN
Stephen Joseph Bryda MD

$100.00

5/16/2002 Dr Stephen Joseph Bryda
Los Angeles, CA 90057

PHYSICIAN
Stephen Joseph Bryda MD

$100.00

5/16/2002 Lawrence J Budner
Orange, CA 92868

PHYSICIAN
Lawrence J Budner MD

$100.00

4/4/2002 Hang Thanh Bui
Fullerton, CA 92835

    Memo Reference: INC:A:11273

PHYSICIAN
Hang Thanh Bui MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Brian Andrew Bui
Murrieta, CA 92562

PHYSICIAN
Brian Andrew Bui MD

$100.00

4/4/2002 Dr Cecil Howell Bullard
Fresno, CA 93722

PHYSICIAN
Cecil Howell Bullard MD

$100.00

3/20/2002 Michael Howard Burman
Sacramento, CA 95819-3221

    Memo Reference: INC:A:11547

PHYSICIAN
Michael Howard Burman MD

$200.00

5/16/2002 Dr Steven Alan Burres
Beverly Hills, CA 90210

PHYSICIAN
Steven Alan Burres MD

$100.00

6/20/2002 Dr Darrell Howard Burstein
Beverly Hills, CA 90210

    Memo Reference: INC:A:12171

PHYSICIAN
Darrell Howard Burstein MD

$100.00

5/16/2002 Dr John Eric Byfield
Bakersfield, CA 93301

PHYSICIAN
John Eric Byfield MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Stephen Richard Birch
Santa Barbara, CA 93105-4346

    Memo Reference: INC:A:13074

PHYSICIAN
Stephen Richard Birch MD

$100.00

3/5/2002 Dr C C Calescibetta
Long Beach, CA 90813

    Memo Reference: INC:A:12007

PHYSICIAN
C C Calescibetta MD

$100.00

2/17/2002 California Medical Association
San Francisco, CA 94105

$56,262.55

5/31/2002 Dr Michael B Bishai
Pasadena, CA 91101-1710

    Memo Reference: INC:A:12946

PHYSICIAN
Michael B Bishai MD

$100.00

3/20/2002 Dr William E Callahan Jr
Irvine, CA 92618

PHYSICIAN
William E Callahan Jr MD

$200.00

6/18/2002 Dr Kenneth M Caldwell
Lafayette, CA 94549

PHYSICIAN
Kenneth M Caldwell MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 John B Campbell
San Diego, CA 92111

    Memo Reference: INC:A:11578

PHYSICIAN
John B Campbell MD

$100.00

5/20/2002 Dr Craig A Campbell
Sebastopol, CA 95472-4528

    Memo Reference: INC:A:11626

PHYSICIAN
Craig A Campbell MD

$100.00

5/16/2002 Dr William Leroy Caton III
Pasadena, CA 91105-3187

PHYSICIAN
William Leroy Caton III MD

$100.00

3/5/2002 Dr Richard Anthony Cerruti
Mission Viejo, CA 92691-6358

    Memo Reference: INC:A:11349

PHYSICIAN
Richard Anthony Cerruti MD

$100.00

6/11/2002 Dr Richard Anthony Cerruti
Mission Viejo, CA 92691-6358

    Memo Reference: INC:A:11350

PHYSICIAN
Richard Anthony Cerruti MD

$100.00

5/20/2002 Dr Barry M Chauser
Daly City, CA 94015-2230

    Memo Reference: INC:A:12776

PHYSICIAN
Barry M Chauser MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Ms Harinder Kaur Bisla
Visalia, CA 93291

    Memo Reference: INC:A:12849

PHYSICIAN
Harinder Kaur Bisla MD

$100.00

3/20/2002 David Albert Bittar
Solana Beach, CA 92075

    Memo Reference: INC:A:12223

PHYSICIAN
David Albert Bittar MD

$100.00

6/11/2002 Dr Robert C Black
Fremont, CA 94538-1413

    Memo Reference: INC:A:13098

PHYSICIAN
Robert C Black MD

$100.00

3/20/2002 Dr Ilena J Blicker
Glendale, CA 91203

PHYSICIAN
Ilena J Blicker MD

$100.00

6/20/2002 Lawrence P Bogle III
San Diego, CA 92103

    Memo Reference: INC:A:12475

PHYSICIAN
Lawrence P Bogle III MD

$100.00

6/20/2002 Dr Bryan Dirk Bohman
Palo Alto, CA 94304-1780

    Memo Reference: INC:A:12600

PHYSICIAN
Bryan Dirk Bohman MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Lucienne Simone Bouvier
Fremont, CA 94538

    Memo Reference: INC:A:11544

PHYSICIAN
Lucienne Simone Bouvier MD

$200.00

6/18/2002 Michael Joseph Bowers
Visalia, CA 93277

PHYSICIAN
Michael Joseph Bowers MD

$100.00

5/16/2002 Michael Joseph Bowers
Visalia, CA 93277

PHYSICIAN
Michael Joseph Bowers MD

$100.00

5/16/2002 Clarence H Braddock III
Albany, CA 94706

PHYSICIAN
Clarence H Braddock III MD

$100.00

5/16/2002 Dr Michael R Brand
Fullerton, CA 92831-3620

PHYSICIAN
Michael R Brand MD

$100.00

5/20/2002 Martin M Bress
Hollister, CA 95023

    Memo Reference: INC:A:12106

PHYSICIAN
Martin M Bress MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Daniel J Bressler
San Diego, CA 92103-2101

PHYSICIAN
Daniel J Bressler MD

$100.00

5/20/2002 Dr Morton F Brewer
Santa Rosa, CA 95405-6664

    Memo Reference: INC:A:11916

PHYSICIAN
Morton F Brewer MD

$100.00

6/18/2002 Dr George Brinnig
Modesto, CA 95355

    Memo Reference: INC:A:12801

PHYSICIAN
George Brinnig MD

$100.00

6/18/2002 Dr Jose Cabrera Briones Jr
Glendora, CA 91740

PHYSICIAN
Jose Cabrera Briones Jr MD

$100.00

5/16/2002 Dr William Kent Brokken
Santa Barbara, CA 93105

PHYSICIAN
William Kent Brokken MD

$100.00

5/16/2002 Dr John Carlisle Brown
Newport Beach, CA 92663

PHYSICIAN
John Carlisle Brown MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Stephen J Buchner
San Mateo, CA 94401-3868

PHYSICIAN
Stephen J Buchner MD

$100.00

5/30/2002 Mark Stuart Chenven
San Diego, CA 92123-6301

PHYSICIAN
Mark Stuart Chenven MD

$100.00

3/5/2002 Dr Victor Choy Ching
Upland, CA 91786-5525

    Memo Reference: INC:A:12275

PHYSICIAN
Victor Choy Ching MD

$100.00

3/5/2002 Dr James Estes Bush
San Diego, CA 92103

    Memo Reference: INC:A:12232

PHYSICIAN
James Estes Bush MD

$100.00

3/5/2002 Dr James Estes Bush
San Diego, CA 92103

PHYSICIAN
James Estes Bush MD

$100.00

5/16/2002 Dr Norman Chock
Oakdale, CA 95361

PHYSICIAN
Norman Chock MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Lamar Bushnell
Ventura, CA 93003

PHYSICIAN
Lamar Bushnell MD

$100.00

3/20/2002 Dr James W Cage
San Diego, CA 92123-1810

    Memo Reference: INC:A:11563

PHYSICIAN
James W Cage MD

$100.00

6/11/2002 Dr David Howard Campen
Santa Clara, CA 95051

    Memo Reference: INC:A:12193

PHYSICIAN
David Howard Campen MD

$100.00

3/20/2002 Dr Edgar Delaney Canada
San Diego, CA 92122-3906

    Memo Reference: INC:A:12282

PHYSICIAN
Edgar Delaney Canada MD

$200.00

6/18/2002 Dr Vincent J Capostagno
Merced, CA 95348

PHYSICIAN
Vincent J Capostagno MD

$100.00

6/20/2002 Dr Angelo Capozzi
San Francisco, CA 94109

    Memo Reference: INC:A:11312

PHYSICIAN
Angelo Capozzi MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Anthony Willis Capparelli
Simi Valley, CA 93065

PHYSICIAN
Anthony Willis Capparelli MD

$125.00

5/20/2002 Martin Francis Carr Jr
Fullerton, CA 92835-3404

    Memo Reference: INC:A:12683

PHYSICIAN
Martin Francis Carr Jr MD

$100.00

5/16/2002 Brian James Carrie
Mountain View, CA 94040-4209

PHYSICIAN
Brian James Carrie MD

$100.00

5/16/2002 Dr Raymond R Carrillo
Salinas, CA 93901

PHYSICIAN
Raymond R Carrillo MD

$200.00

3/5/2002 Dr Ethelred E Carter
Los Angeles, CA 90033-2438

    Memo Reference: INC:A:12571

PHYSICIAN
Ethelred E Carter MD

$100.00

3/20/2002 Dean Chalios
Sacramento, CA 95814

PHYSICIAN
Dean Chalios

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Henry G Chambers
San Diego, CA 92123

    Memo Reference: INC:A:13086

PHYSICIAN
Henry G Chambers MD

$100.00

5/31/2002 Dr Chun Chung Chan
Madera, CA 93637

    Memo Reference: INC:A:12682

PHYSICIAN
Chun Chung Chan MD

$100.00

4/4/2002 Teresa Wai Man Chan
Fresno, CA 93710

    Memo Reference: INC:A:12431

PHYSICIAN
Teresa Wai Man Chan MD

$100.00

6/20/2002 Dr Jonathan Lee Chang
Monterey Park, CA 91754-1204

    Memo Reference: INC:A:11389

PHYSICIAN
Jonathan Lee Chang MD

$100.00

5/30/2002 Dr Soterming Man Chang
Walnut Creek, CA 94596

PHYSICIAN
Soterming Man Chang MD

$100.00

5/20/2002 Dr Jonathan Lee Chang
Monterey Park, CA 91754-1204

    Memo Reference: INC:A:11388

PHYSICIAN
Jonathan Lee Chang MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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3. Contributions of $100 or More Received*

DATE
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC
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IND
COM
OTH

PTY
SCC
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr William Talbert Chapman
Bonita, CA 91902

    Memo Reference: INC:A:12477

PHYSICIAN
William Talbert Chapman MD

$100.00

5/31/2002 Edward A Cherlin
La Mesa, CA 91941

    Memo Reference: INC:A:13053

PHYSICIAN
Edward A Cherlin MD

$100.00

5/16/2002 Catherine A Chimenti
Burlingame, CA 94010

PHYSICIAN
Catherine A Chimenti MD

$100.00

5/30/2002 Dr Douglas Owen Chinn
Arcadia, CA 91006

PHYSICIAN
Douglas Owen Chinn MD

$100.00

5/16/2002 Yanek S Y Chiu
San Francisco, CA 94118-1508

PHYSICIAN
Yanek S Y Chiu MD

$100.00

5/30/2002 Lewis Raymond Cimino
Modesto, CA 95350-4424

PHYSICIAN
Lewis Raymond Cimino MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
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NAME OF FILER I.D. NUMBER (If applicable)
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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RECEIVED INTEREST RATES
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are not required to complete Part 3.
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COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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________________%

IND
COM
OTH

PTY
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Paul Joseph Cimoch
Fountain Valley, CA 92708-4019

    Memo Reference: INC:A:11528

PHYSICIAN
Paul Joseph Cimoch MD

$100.00

6/18/2002 Bahram Chehrazi
Carmichael, CA 95608

PHYSICIAN
Bahram Chehrazi MD

$200.00

6/20/2002 Dr Penny Jean Chong
Van Nuys, CA 91405

    Memo Reference: INC:A:12847

PHYSICIAN
Penny Jean Chong MD

$100.00

6/11/2002 Ms Geri Churchill
Chico, CA 95926

    Memo Reference: INC:A:13081

PHYSICIAN
Geri Churchill

$100.00

4/4/2002 John Cleary
San Diego, CA 92123

PHYSICIAN
John Cleary MD

$100.00

5/20/2002 Jon Walter Churnin
Pacifica, CA 94044-3121

    Memo Reference: INC:A:13071

PHYSICIAN
Jon Walter Churnin MD

$100.00



821908-1
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CALIFORNIA
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AMOUNT
RECEIVED INTEREST RATES
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committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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If loan,
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IND
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OTH

PTY
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If loan,
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________________%

IND
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OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Paul Joseph Cimoch
Fountain Valley, CA 92708-4019

    Memo Reference: INC:A:11529

PHYSICIAN
Paul Joseph Cimoch MD

$100.00

6/11/2002 Gene Cleaver
Mount Shasta, CA 96067

    Memo Reference: INC:A:13156

PHYSICIAN
Gene Cleaver MD

$100.00

5/16/2002 Dr Joseph Alan Chiapella
Cohasset, CA 95926-3226

PHYSICIAN
Joseph Alan Chiapella MD

$100.00

4/2/2002 Charles Thomas Clemons
Richmond, CA 94801

PHYSICIAN
Charles Thomas Clemons MD

$100.00

5/20/2002 Dr James Ellis Clegg Jr
Santa Rosa, CA 95405-7823

    Memo Reference: INC:A:11953

PHYSICIAN
James Ellis Clegg Jr MD

$100.00

3/20/2002 Dr Dexanne Bowers Clohan
Santa Ana, CA 92705

PHYSICIAN
Dexanne Bowers Clohan MD

$200.00



821908-1
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CALIFORNIA
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr William Hawley Cloud Jr
Costa Mesa, CA 92626

    Memo Reference: INC:A:12119

PHYSICIAN
William Hawley Cloud Jr MD

$100.00

5/20/2002 Kevin Francis Colton
Templeton, CA 93465

    Memo Reference: INC:A:12183

PHYSICIAN
Kevin Francis Colton MD

$100.00

4/4/2002 Dennis Lucien Costello
La Jolla, CA 92037-1207

    Memo Reference: INC:A:11663

PHYSICIAN
Dennis Lucien Costello MD

($100.00)

6/20/2002 Dr David Robert Crawford
Vallejo, CA 94589-2441

    Memo Reference: INC:A:12238

PHYSICIAN
David Robert Crawford MD

$100.00

5/30/2002 Dr Robert F Crooks
Fresno, CA 93710-5445

PHYSICIAN
Robert F Crooks MD

$100.00

5/31/2002 Dr Robert F Crooks
Fresno, CA 93710-5445

    Memo Reference: INC:A:12842

PHYSICIAN
Robert F Crooks MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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RECEIVED INTEREST RATES
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committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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OTH

PTY
SCC
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________________%

IND
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OTH

PTY
SCC

If loan,
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________________%
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PTY
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enter interest rate, if any

________________%

IND
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OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Guy Parrish Curtis
La Jolla, CA 92037

    Memo Reference: INC:A:12553

PHYSICIAN
Guy Parrish Curtis MD

$100.00

4/4/2002 Dr Thomas Edward Daglish
Visalia, CA 93277

    Memo Reference: INC:A:11303

PHYSICIAN
Thomas Edward Daglish MD

$100.00

3/5/2002 Dr Pradeep B Damle
Lancaster, CA 93534

    Memo Reference: INC:A:12725

PHYSICIAN
Pradeep B Damle MD

$100.00

3/5/2002 Harry Dassah
Vacaville, CA 95688

    Memo Reference: INC:A:11822

PHYSICIAN
Harry Dassah MD

$100.00

6/20/2002 Allan E David
Irvine, CA 92604

    Memo Reference: INC:A:12583

PHYSICIAN
Allan E David MD

$100.00

6/11/2002 James Alan Davis
San Francisco, CA 94115

    Memo Reference: INC:A:12669

PHYSICIAN
James Alan Davis MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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OTH

PTY
SCC

If loan,
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________________%

IND
COM
OTH

PTY
SCC
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enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr R Clark Davis
Pasadena, CA 91105

PHYSICIAN
R Clark Davis MD

$100.00

3/5/2002 Dr R Clark Davis
Pasadena, CA 91105

    Memo Reference: INC:A:11416

PHYSICIAN
R Clark Davis MD

$100.00

5/30/2002 Dr Philip H Davis
Bakersfield, CA 93311

PHYSICIAN
Philip H Davis MD

$100.00

5/31/2002 Robert Jeffrey Davis
Santa Barbara, CA 93150

    Memo Reference: INC:A:11317

PHYSICIAN
Robert Jeffrey Davis DO

$100.00

5/20/2002 Dr Leland J Davis
Santa Rosa, CA 95405-6664

    Memo Reference: INC:A:11329

PHYSICIAN
Leland J Davis MD

$100.00

5/30/2002 Mr Joel Rigor De La Merced
Chino Hills, CA 91709

PHYSICIAN
Joel Rigor De La Merced MD

$100.00
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RECEIVED INTEREST RATES
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committees that do not receive contributions
are not required to complete Part 3.
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IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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________________%

IND
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OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
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OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Mr Joel Rigor De La Merced
Chino Hills, CA 91709

PHYSICIAN
Joel Rigor De La Merced MD

$100.00

5/20/2002 Gerald O Coats
Castro Valley, CA 94546-4055

    Memo Reference: INC:A:13084

PHYSICIAN
Gerald O Coats MD

$100.00

6/18/2002 Cully Alton Cobb III
Sacramento, CA 95816-5105

PHYSICIAN
Cully Alton Cobb III MD

$100.00

6/11/2002 Dr Juan Carlos Cobo
Laguna Niguel, CA 92677

    Memo Reference: INC:A:12953

PHYSICIAN
Juan Carlos Cobo MD

$200.00

3/5/2002 Mr Gregory M Coe
Vallejo, CA 94589-2599

    Memo Reference: INC:A:11993

PHYSICIAN
Gregory M Coe MD

$100.00

5/30/2002 Stephen A Cohen
Santa Ana, CA 92705-3602

PHYSICIAN
Stephen A Cohen MD

$100.00



821908-1
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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________________%

IND
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If loan,
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Robert Charles Cohenour
Northridge, CA 91325

PHYSICIAN
Robert Charles Cohenour MD

$100.00

5/20/2002 Patrick Scott Coleman
Santa Rosa, CA 95403

    Memo Reference: INC:A:12429

PHYSICIAN
Patrick Scott Coleman MD

$100.00

6/18/2002 Catherine Ann Collings
Los Altos, CA 94024

PHYSICIAN
Catherine Ann Collings MD

$100.00

3/5/2002 Dr Marcus Contardo
Del Mar, CA 92014-5829

    Memo Reference: INC:A:12984

PHYSICIAN
Marcus Contardo MD

$100.00

6/18/2002 David Allen Cook
Walnut Creek, CA 94598-3011

PHYSICIAN
David Allen Cook MD

$100.00

6/11/2002 Mr Kim Lynette Cooper
San Mateo, CA 94402-3739

    Memo Reference: INC:A:12552

PHYSICIAN
Kim Lynette Cooper MD

$125.00
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**Contributor Codes
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PTY - Political Party
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________________%

IND
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________________%

IND
COM
OTH

PTY
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If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Glenn A Cooperman
Atascadero, CA 93422

PHYSICIAN
Glenn A Cooperman MD

$100.00

3/20/2002 Paul William Corey
San Diego, CA 92138-8070

    Memo Reference: INC:A:11479

PHYSICIAN
Paul William Corey MD

$100.00

3/5/2002 Dr Cynthia A Cork
Fountain Valley, CA 92708

    Memo Reference: INC:A:11434

PHYSICIAN
Cynthia A Cork MD

$100.00

6/11/2002 Philip Jay Diamond
Chula Vista, CA 91913-1800

    Memo Reference: INC:A:13141

PHYSICIAN
Philip Jay Diamond MD

$200.00

5/30/2002 Gary P Crawford
Santa Barbara, CA 93105

PHYSICIAN
Gary P Crawford MD

$100.00

4/4/2002 Dr Russell Lindy Dounies
Visalia, CA 93291

    Memo Reference: INC:A:11461

PHYSICIAN
Russell Lindy Dounies MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Colette M Eastman
Poway, CA 92064-4100

    Memo Reference: INC:A:11401

PHYSICIAN
Colette M Eastman DO

$100.00

3/5/2002 Bjorn C J Eek
San Diego, CA 92123-8894

    Memo Reference: INC:A:12295

PHYSICIAN
Bjorn C J Eek MD

$100.00

5/30/2002 Bradford Allan Crowell Jr
San Francisco, CA 94114

PHYSICIAN
Bradford Allan Crowell Jr MD

$100.00

5/16/2002 James W Dickey III
Salinas, CA 93901-3901

PHYSICIAN
James W Dickey III MD

$100.00

5/31/2002 Dr Nicholas Charles Didomenico Jr
Van Nuys, CA 91405

    Memo Reference: INC:A:12614

PHYSICIAN
Nicholas Charles Didomenico Jr MD

$100.00

5/16/2002 Dr Thomas Michael Cuff
Richmond, CA 94801

PHYSICIAN
Thomas Michael Cuff MD

$100.00
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IND - Individual
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Eric C Disbrow
Atwater, CA 95301-3654

    Memo Reference: INC:A:12735

PHYSICIAN
Eric C Disbrow MD

$100.00

5/16/2002 Dr Waleed Doany
Glendale, CA 91207

PHYSICIAN
Waleed Doany MD

$100.00

3/20/2002 Rosalind Rolette Dockweiler
Encinitas, CA 92024

    Memo Reference: INC:A:12911

PHYSICIAN
Rosalind Rolette Dockweiler MD

$100.00

5/16/2002 Stephen M Dorros
Oceanside, CA 92056

PHYSICIAN
Stephen M Dorros MD

$100.00

3/5/2002 Dr Sharon Marie Dreeben
San Diego, CA 92123

    Memo Reference: INC:A:12436

PHYSICIAN
Sharon Marie Dreeben MD

$100.00

3/20/2002 Timothy J Dupont
San Diego, CA 92138

    Memo Reference: INC:A:12214

PHYSICIAN
Timothy J Dupont MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any
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If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Jacqueline Go Dy
Fresno, CA 93711

    Memo Reference: INC:A:11287

PHYSICIAN
Jacqueline Go Dy MD

$100.00

5/31/2002 Dr Stephen Scott Ehrlich
Mission Viejo, CA 92691

    Memo Reference: INC:A:12606

PHYSICIAN
Stephen Scott Ehrlich MD

$100.00

6/11/2002 Jason Doan Eiband
S San Fran, CA 94080

    Memo Reference: INC:A:12126

PHYSICIAN
Jason Doan Eiband MD

$100.00

5/16/2002 Steven Samuel Eilenberg
Vista, CA 92083

PHYSICIAN
Steven Samuel Eilenberg MD

$100.00

5/16/2002 Saul Eisenstat
Mountain View, CA 94040

PHYSICIAN
Saul Eisenstat MD

$100.00

3/5/2002 Rashid Sultan Elahi
Napa, CA 94558

    Memo Reference: INC:A:12828

PHYSICIAN
Rashid Sultan Elahi MD

$100.00
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________________%
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Dr Zouheir Hanna Elias
Northridge, CA 91325-4109

    Memo Reference: INC:A:11771

PHYSICIAN
Zouheir Hanna Elias MD

$100.00

4/4/2002 Dr Harry P Ellison
La Mesa, CA 91942

    Memo Reference: INC:A:13140

PHYSICIAN
Harry P Ellison MD

$100.00

5/31/2002 Clifford Wesley Colwell Jr
La Jolla, CA 92037-1001

    Memo Reference: INC:A:11687

PHYSICIAN
Clifford Wesley Colwell Jr MD

$100.00

6/18/2002 Dr Lee Roy Copeland
Clovis, CA 93612

PHYSICIAN
Lee Roy Copeland MD

$100.00

5/16/2002 Frank Edward Corona
Oceanside, CA 92056

PHYSICIAN
Frank Edward Corona MD

$100.00

6/11/2002 Dr Francis Joseph Crosson Jr
Oakland, CA 94612

    Memo Reference: INC:A:12123

PHYSICIAN
Francis Joseph Crosson Jr MD

$200.00
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CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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**Contributor Codes
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________________%

IND
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PTY
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Michael Anthony Crucitt
El Cajon, CA 92021-2576

PHYSICIAN
Michael Anthony Crucitt MD

$100.00

5/30/2002 Michael Anthony Crucitt
El Cajon, CA 92021-2576

PHYSICIAN
Michael Anthony Crucitt MD

$100.00

6/18/2002 Dr Gerald Edward Dalgleish
Simi Valley, CA 93063

PHYSICIAN
Gerald Edward Dalgleish MD

$100.00

6/18/2002 Cynthia Robertson Davis
Solana Beach, CA 92075-1350

PHYSICIAN
Cynthia Robertson Davis MD

$100.00

4/4/2002 Steven Jay Davis
San Diego, CA 92176-6912

PHYSICIAN
Steven Jay Davis MD

$100.00

5/20/2002 Charles F De Torres
Sonoma, CA 95476

    Memo Reference: INC:A:12237

PHYSICIAN
Charles F De Torres MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Andrew Roy Deemer
Oceanside, CA 92056

PHYSICIAN
Andrew Roy Deemer MD

$100.00

3/5/2002 Andrew Roy Deemer
Oceanside, CA 92056

    Memo Reference: INC:A:11572

PHYSICIAN
Andrew Roy Deemer MD

$100.00

5/20/2002 Thomas Crane Degenhardt
Santa Rosa, CA 95405-4505

    Memo Reference: INC:A:13120

PHYSICIAN
Thomas Crane Degenhardt MD

$100.00

5/31/2002 Jorge Manuel Delaguila
Chula Vista, CA 91910-4412

    Memo Reference: INC:A:12895

PHYSICIAN
Jorge Manuel Delaguila MD

$100.00

5/16/2002 Dr Anne Rosalie Delaney
Oakland, CA 94610

PHYSICIAN
Anne Rosalie Delaney MD

$100.00

5/30/2002 Recto Fernandez Deleon
Modesto, CA 95355

PHYSICIAN
Recto Fernandez Deleon MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any
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________________%
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Richard Derby Jr
Daly City, CA 94015-4930

PHYSICIAN
Richard Derby Jr MD

$125.00

5/16/2002 Dr Nicholas Andrew Deutsch
Los Angeles, CA 90049-6852

PHYSICIAN
Nicholas Andrew Deutsch MD

$200.00

5/20/2002 Dr Patrick Gerard Devlin
Santa Rosa, CA 95405-4517

    Memo Reference: INC:A:11765

PHYSICIAN
Patrick Gerard Devlin MD

$100.00

6/18/2002 Dr Vir Prabhu Dhalla
Riverside, CA 92504-2705

PHYSICIAN
Vir Prabhu Dhalla MD

$100.00

5/16/2002 Dr Vir Prabhu Dhalla
Riverside, CA 92504-2705

PHYSICIAN
Vir Prabhu Dhalla MD

$100.00

6/20/2002 Dr Sunil S Dhawan
Fremont, CA 94538

    Memo Reference: INC:A:11666

PHYSICIAN
Sunil S Dhawan MD

$100.00
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________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Surinder P S Dhillon
Fresno, CA 93710

PHYSICIAN
Surinder P S Dhillon MD

$100.00

5/16/2002 Robert Andrew Dichmann
Santa Maria, CA 93454

PHYSICIAN
Robert Andrew Dichmann MD

$100.00

5/16/2002 Dr Christopher John Dickens
San Francisco, CA 94102

PHYSICIAN
Christopher John Dickens MD

$100.00

3/20/2002 Kent Diveley
San Diego, CA 92186-2807

    Memo Reference: INC:A:11894

PHYSICIAN
Kent Diveley MD

$100.00

6/18/2002 William Patrick Doherty
Chico, CA 95926

PHYSICIAN
William Patrick Doherty MD

$100.00

6/20/2002 Dr Jeffrey Edward Doty
Saratoga, CA 95070

    Memo Reference: INC:A:12402

PHYSICIAN
Jeffrey Edward Doty MD

$100.00
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CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Dr Russell Charles Drago
Malibu, CA 90265

PHYSICIAN
Russell Charles Drago MD

$200.00

5/16/2002 Dr Laurie F Draughon
Walnut Creek, CA 94596

PHYSICIAN
Laurie F Draughon MD

$100.00

5/16/2002 Gail L Dressler
Fremont, CA 94538

PHYSICIAN
Gail L Dressler MD

$100.00

5/16/2002 Oliver John Droppers
Bakersfield, CA 93309

PHYSICIAN
Oliver John Droppers MD

$100.00

6/18/2002 Dr William P Duffy
Sacramento, CA 95860-1567

PHYSICIAN
William P Duffy MD

$100.00

5/31/2002 Janet Dunlap
Oceanside, CA 92056

    Memo Reference: INC:A:12957

PHYSICIAN
Janet Dunlap MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr John Cameron Eckels
San Francisco, CA 94110

    Memo Reference: INC:A:13032

PHYSICIAN
John Cameron Eckels MD

$125.00

4/4/2002 Dr Keith Charles Edwards
La Mesa, CA 91942

    Memo Reference: INC:A:12483

PHYSICIAN
Keith Charles Edwards MD

$100.00

3/20/2002 Dr Nancy Ann Ellerbroek
Burbank, CA 91505-4809

PHYSICIAN
Nancy Ann Ellerbroek MD

$200.00

5/16/2002 Mark Gregory Ellis
Eureka, CA 95503-4809

PHYSICIAN
Mark Gregory Ellis MD

$100.00

5/16/2002 Meigan M Everts
Irvine, CA 92604

PHYSICIAN
Meigan M Everts MD

$100.00

6/11/2002 Edward D. Ellison
Salt Lake City, UT 84105

    Memo Reference: INC:A:12481

PHYSICIAN
Edward D. Ellison MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Harry Donel Elshire III
Huntington Bh, CA 92647

    Memo Reference: INC:A:12036

PHYSICIAN
Harry Donel Elshire III MD

$100.00

5/16/2002 Harry Donel Elshire III
Huntington Bh, CA 92647

PHYSICIAN
Harry Donel Elshire III MD

$100.00

5/16/2002 Ahmad Emami
Clovis, CA 93612

    Memo Reference: INC:A:11363

PHYSICIAN
Ahmad Emami MD

$100.00

6/11/2002 Dr Roger Steven Choi Eng Jr
Lodi, CA 95240

    Memo Reference: INC:A:12070

PHYSICIAN
Roger Steven Choi Eng Jr MD

$200.00

5/31/2002 James C Esch
Oceanside, CA 92056-4405

    Memo Reference: INC:A:11414

PHYSICIAN
James C Esch MD

$100.00

6/20/2002 Dr Christopher Lee Elstner
Santa Barbara, CA 93101

    Memo Reference: INC:A:12285

PHYSICIAN
Christopher Lee Elstner MD

$150.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Eugene Ikem Emembolu
San Bernardino, CA 92404-3808

PHYSICIAN
Eugene Ikem Emembolu MD

$100.00

5/16/2002 Ralph Cameron Emmott
Burlingame, CA 94010

PHYSICIAN
Ralph Cameron Emmott MD

$100.00

5/30/2002 Dr Alvin Kon Eng
Modesto, CA 95350

PHYSICIAN
Alvin Kon Eng MD

$100.00

5/20/2002 Dr Joel S Erickson
Santa Rosa, CA 95405-4517

    Memo Reference: INC:A:12810

PHYSICIAN
Joel S Erickson MD

$100.00

5/20/2002 Dr Richard F Evans
Sebastopol, CA 95472

    Memo Reference: INC:A:11850

PHYSICIAN
Richard F Evans MD

$100.00

6/18/2002 Dr Richard F Evans
Sebastopol, CA 95472

PHYSICIAN
Richard F Evans MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Mario E Eyzaguirre
San Diego, CA 92122-4132

PHYSICIAN
Mario E Eyzaguirre MD

$100.00

5/16/2002 Mario E Eyzaguirre
San Diego, CA 92122-4132

PHYSICIAN
Mario E Eyzaguirre MD

$100.00

6/18/2002 Guy Robert Engelmann
San Francisco, CA 94109

PHYSICIAN
Guy Robert Engelmann MD

$100.00

5/20/2002 Mark Richard Fahey
Santa Rosa, CA 95405-4820

    Memo Reference: INC:A:12000

PHYSICIAN
Mark Richard Fahey MD

$100.00

5/16/2002 Harold J Farber
Vallejo, CA 94589

PHYSICIAN
Harold J Farber MD

$100.00

5/30/2002 K Kenneth Farhang
Los Alamitos, CA 90720-3338

PHYSICIAN
K Kenneth Farhang MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Sirus Farivar
Westminster, CA 92683-3923

    Memo Reference: INC:A:11816

PHYSICIAN
Sirus Farivar MD

$100.00

3/5/2002 Dr Ronald D Farran
Torrance, CA 90505

    Memo Reference: INC:A:12718

PHYSICIAN
Ronald D Farran MD

$100.00

5/20/2002 Dr Raymond Fay
San Francisco, CA 94108-1556

    Memo Reference: INC:A:11907

PHYSICIAN
Raymond Fay MD

$125.00

3/5/2002 Dr Martin Joseph Fee
Newport Beach, CA 92663

    Memo Reference: INC:A:12806

PHYSICIAN
Martin Joseph Fee MD

$100.00

5/16/2002 Dr David G Feil
Visalia, CA 93277-2717

PHYSICIAN
David G Feil MD

$100.00

5/31/2002 Dr Eric D Feldman
Long Beach, CA 90806-2755

    Memo Reference: INC:A:13045

PHYSICIAN
Eric D Feldman MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Yvonne Beth Ferguson
Santa Barbara, CA 93102-1239

    Memo Reference: INC:A:12339

PHYSICIAN
Yvonne Beth Ferguson MD

$100.00

5/31/2002 Mateo Fernandez-De Soto
Fresno, CA 93720-2952

    Memo Reference: INC:A:12580

PHYSICIAN
Mateo Fernandez-De Soto MD

$100.00

5/16/2002 Dr Tony Fraser Feuerman
Tarzana, CA 91356-3931

PHYSICIAN
Tony Fraser Feuerman MD

$100.00

3/5/2002 Dr Tony Fraser Feuerman
Tarzana, CA 91356-3931

    Memo Reference: INC:A:12768

PHYSICIAN
Tony Fraser Feuerman MD

$100.00

6/11/2002 Penny E. Figas
Eureka, CA 95502

    Memo Reference: INC:A:12610

PHYSICIAN
Penny E. Figas

$100.00

6/20/2002 Dr Blair C Filler
Los Angeles, CA 90007-2660

    Memo Reference: INC:A:11794

PHYSICIAN
Blair C Filler MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Samuel Ira Fink
Tarzana, CA 91356

    Memo Reference: INC:A:12246

PHYSICIAN
Samuel Ira Fink MD

$100.00

5/16/2002 Dr David A Fisher
Antioch, CA 94509

PHYSICIAN
David A Fisher MD

$100.00

4/4/2002 Dr Richard Jeffrey Fischel
Orange, CA 92869

    Memo Reference: INC:A:12420

PHYSICIAN
Richard Jeffrey Fischel MD

$100.00

5/16/2002 Dr Robert I Fishburn
San Luis Obispo, CA 93405

PHYSICIAN
Robert I Fishburn MD

$100.00

3/20/2002 Dr Brock C Fisher
San Diego, CA 92186-2807

    Memo Reference: INC:A:12890

PHYSICIAN
Brock C Fisher MD

$100.00

5/16/2002 Dr Richard Edward Fitzpatrick
Encinitas, CA 92024

PHYSICIAN
Richard Edward Fitzpatrick MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Robert Ehrlich Flashman
Lynwood, CA 90262

    Memo Reference: INC:A:12412

PHYSICIAN
Robert Ehrlich Flashman MD

$200.00

3/5/2002 Frank Bryce Flint
El Cajon, CA 92021-5208

    Memo Reference: INC:A:13117

PHYSICIAN
Frank Bryce Flint MD

$100.00

3/20/2002 Ann Fobes
Del Mar, CA 92014

PHYSICIAN
Ann Fobes

$100.00

3/5/2002 William J Foley
Fullerton, CA 92835-3817

    Memo Reference: INC:A:11673

PHYSICIAN
William J Foley MD

$100.00

3/20/2002 Dr Bradley D Foltz
San Diego, CA 92138

    Memo Reference: INC:A:11616

PHYSICIAN
Bradley D Foltz MD

$100.00

5/31/2002 James D Fontaine
Pleasanton, CA 94588

    Memo Reference: INC:A:11296

PHYSICIAN
James D Fontaine MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Justine S Forbes
Saratoga, CA 95070

PHYSICIAN
Justine S Forbes MD

$100.00

4/4/2002 Dr Stephen Harrison Foster
Davis, CA 95616

PHYSICIAN
Stephen Harrison Foster MD

$100.00

6/11/2002 Dr George Alex Fouras
San Francisco, CA 94114

    Memo Reference: INC:A:12234

PHYSICIAN
George Alex Fouras MD

$100.00

5/31/2002 Blaine Alsin Fowler
La Mesa, CA 91942-3132

    Memo Reference: INC:A:12325

PHYSICIAN
Blaine Alsin Fowler MD

$100.00

5/20/2002 Dr Robert A Fox
Hilltop Mall, CA 94806-3844

    Memo Reference: INC:A:12848

PHYSICIAN
Robert A Fox MD

$100.00

6/11/2002 Dr Mary Elizabeth Frank
MILL VALLEY, CA 94941

    Memo Reference: INC:A:12732

PHYSICIAN
Mary Elizabeth Frank MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr George Frank
Campbell, CA 95008-4913

    Memo Reference: INC:A:12856

PHYSICIAN
George Frank MD

$100.00

3/20/2002 Dr Gerard William Frank
Los Angeles, CA 90049-1816

PHYSICIAN
Gerard William Frank MD

$100.00

3/5/2002 Dr Richard S Frankenstein
Santa Ana, CA 92705-2941

    Memo Reference: INC:A:11766

PHYSICIAN
Richard S Frankenstein MD

$200.00

5/30/2002 Jerome Alvin Franz
San Francisco, CA 94114

PHYSICIAN
Jerome Alvin Franz MD

$100.00

3/20/2002 Dr Eleanor R Fraser
Lake Isabella, CA 93240

    Memo Reference: INC:A:11746

PHYSICIAN
Eleanor R Fraser MD

$100.00

5/16/2002 Alan Marc Freedman
Newport Beach, CA 92663

PHYSICIAN
Alan Marc Freedman MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any
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enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Eric Samuel Fromer
Vacaville, CA 95688

    Memo Reference: INC:A:12373

PHYSICIAN
Eric Samuel Fromer MD

$100.00

3/5/2002 Dr David Jonathan Fuerst
Beverly Hills, CA 90210-4860

    Memo Reference: INC:A:11274

PHYSICIAN
David Jonathan Fuerst MD

$100.00

6/11/2002 Dr Ronald C Fuerstner
Monterey, CA 93940-4606

    Memo Reference: INC:A:11422

PHYSICIAN
Ronald C Fuerstner MD

$100.00

3/20/2002 Wayne A Funk
El Cajon, CA 92020

    Memo Reference: INC:A:11534

PHYSICIAN
Wayne A Funk MD

$100.00

3/5/2002 David W Furnas
Orange, CA 92868

    Memo Reference: INC:A:11701

PHYSICIAN
David W Furnas MD

$100.00

3/20/2002 Frederick Myron Frumin
Encinitas, CA 92024

    Memo Reference: INC:A:11380

PHYSICIAN
Frederick Myron Frumin MD

$100.00
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________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Heather Jean Furnas
Santa Rosa, CA 95405-7815

    Memo Reference: INC:A:11539

PHYSICIAN
Heather Jean Furnas MD

$200.00

5/20/2002 Dr Scott Andrew Gaitan
Santa Rosa, CA 95405

    Memo Reference: INC:A:12403

PHYSICIAN
Scott Andrew Gaitan MD

$100.00

5/31/2002 Dr Stanley P Galant
Newport Beach, CA 92660

    Memo Reference: INC:A:12592

PHYSICIAN
Stanley P Galant MD

$100.00

6/11/2002 Dr Michael Arthur Gales
Los Angeles, CA 90025-6606

    Memo Reference: INC:A:12541

PHYSICIAN
Michael Arthur Gales MD

$200.00

6/18/2002 Douglas James Gallacher
Fremont, CA 94538-1716

PHYSICIAN
Douglas James Gallacher MD

$200.00

3/20/2002 David Michael Gallagher
Auburn, CA 95603

    Memo Reference: INC:A:11582

PHYSICIAN
David Michael Gallagher MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any
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________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Randi Adolph Galli
Fresno, CA 93710-5266

PHYSICIAN
Randi Adolph Galli MD

$100.00

4/4/2002 Dr Randi Adolph Galli
Fresno, CA 93710-5266

    Memo Reference: INC:A:11268

PHYSICIAN
Randi Adolph Galli MD

$100.00

3/20/2002 David Richard Gambling
San Diego, CA 92123

    Memo Reference: INC:A:12547

PHYSICIAN
David Richard Gambling MD

$100.00

3/5/2002 Theodore George Ganiats
La Jolla, CA 92093-0622

    Memo Reference: INC:A:12711

PHYSICIAN
Theodore George Ganiats MD

$100.00

6/20/2002 Theodore George Ganiats
La Jolla, CA 92093-0622

    Memo Reference: INC:A:12712

PHYSICIAN
Theodore George Ganiats MD

$100.00

5/20/2002 Dr Allan Garfield
Santa Rosa, CA 95404-2311

    Memo Reference: INC:A:11821

PHYSICIAN
Allan Garfield MD

$125.00
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________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Steven Hayden Gausewitz
Newport Beach, CA 92659-1597

PHYSICIAN
Steven Hayden Gausewitz MD

$100.00

6/11/2002 Peter G Geddes
Anaheim, CA 92801-1900

    Memo Reference: INC:A:12517

PHYSICIAN
Peter G Geddes MD

$100.00

5/31/2002 Dr John Edward Garry
Fresno, CA 93710-5207

    Memo Reference: INC:A:12117

PHYSICIAN
John Edward Garry MD

$100.00

5/16/2002 Dr Dilbagh Singh Gehlawat
Delano, CA 93215

PHYSICIAN
Dilbagh Singh Gehlawat MD

$100.00

6/18/2002 Nancy A Gilbert
Sacramento, CA 95841

PHYSICIAN
Nancy A Gilbert MD

$100.00

4/4/2002 Charles Joseph Gavin
Fresno, CA 93710

    Memo Reference: INC:A:13073

PHYSICIAN
Charles Joseph Gavin MD

$100.00
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________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Woldemariam Gebreselassie
Alta Loma, CA 91701

PHYSICIAN
Woldemariam Gebreselassie MD

$100.00

5/20/2002 Cynthia Geddes
San Diego, CA 92131-3843

    Memo Reference: INC:A:12836

PHYSICIAN
Cynthia Geddes MD

$100.00

3/20/2002 Cynthia Geddes
San Diego, CA 92131-3843

    Memo Reference: INC:A:12835

PHYSICIAN
Cynthia Geddes MD

$100.00

5/31/2002 Baljinder Singh Gill
Visalia, CA 93291

    Memo Reference: INC:A:13099

PHYSICIAN
Baljinder Singh Gill MD

$100.00

5/30/2002 David Raymond Gelbart
Santa Cruz, CA 95062-1401

PHYSICIAN
David Raymond Gelbart MD

$100.00

5/30/2002 Albert Henry Gelders
Oakdale, CA 95361-8220

PHYSICIAN
Albert Henry Gelders MD

$200.00
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________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Chawki Anis Gerges
Visalia, CA 93291

    Memo Reference: INC:A:12215

PHYSICIAN
Chawki Anis Gerges MD

$100.00

6/11/2002 Dr Jack L Gilliland
Stockton, CA 95269-0005

    Memo Reference: INC:A:11775

PHYSICIAN
Jack L Gilliland MD

$100.00

6/11/2002 Dr John C German
Orange, CA 92868-4215

    Memo Reference: INC:A:11736

PHYSICIAN
John C German MD

$200.00

5/31/2002 Dr Peter F Giacobazzi
Beverly Hills, CA 90210

    Memo Reference: INC:A:11561

PHYSICIAN
Peter F Giacobazzi MD

$100.00

4/4/2002 Dr Sherwin Allen Gillman
Orange, CA 92868-4403

    Memo Reference: INC:A:11846

PHYSICIAN
Sherwin Allen Gillman MD

$100.00

3/5/2002 Dr Steven H N Gee
San Leandro, CA 94577

    Memo Reference: INC:A:12535

PHYSICIAN
Steven H N Gee MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any
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________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 John K Geisse
Vallejo, CA 94589

    Memo Reference: INC:A:12062

PHYSICIAN
John K Geisse MD

$100.00

3/5/2002 John K Geisse
Vallejo, CA 94589

    Memo Reference: INC:A:12061

PHYSICIAN
John K Geisse MD

$100.00

5/16/2002 Robert Gingery II
San Leandro, CA 94578

PHYSICIAN
Robert Gingery II MD

$200.00

3/5/2002 Dr Kenneth Allen Geller
Glendale, CA 91203-1130

    Memo Reference: INC:A:12664

PHYSICIAN
Kenneth Allen Geller MD

$100.00

5/16/2002 Dr Jasbir Singh Gill
Stockton, CA 95204

PHYSICIAN
Jasbir Singh Gill MD

$100.00

6/11/2002 Cynthia Ginn
Clovis, CA 93611-9142

    Memo Reference: INC:A:12316

PHYSICIAN
Cynthia Ginn

$200.00
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________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Dr Lawrence Wayne Ginsberg
Lindsay, CA 93247

    Memo Reference: INC:A:12684

PHYSICIAN
Lawrence Wayne Ginsberg MD

$100.00

3/20/2002 Dr Jerry Hugh Ginsburg
Salinas, CA 93901-3901

    Memo Reference: INC:A:12766

PHYSICIAN
Jerry Hugh Ginsburg MD

$100.00

3/20/2002 Dr Franklin S Glanz
San Diego, CA 92139-0220

    Memo Reference: INC:A:11789

PHYSICIAN
Franklin S Glanz MD

$100.00

6/20/2002 Leonard W Glass
San Diego, CA 92121-3022

    Memo Reference: INC:A:12003

PHYSICIAN
Leonard W Glass MD

$100.00

5/30/2002 Dr Charles Lewis Glatstein
Placentia, CA 92870-2628

PHYSICIAN
Charles Lewis Glatstein MD

$100.00

5/31/2002 Dr Christopher Hall Glazener
La Jolla, CA 92037

    Memo Reference: INC:A:13075

PHYSICIAN
Christopher Hall Glazener MD

$100.00
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________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Linda Marylin Globerman
Irvine, CA 92618-3706

PHYSICIAN
Linda Marylin Globerman MD

$100.00

6/20/2002 Dr Neal T Glover
Carmel, CA 93921

    Memo Reference: INC:A:11648

PHYSICIAN
Neal T Glover MD

$100.00

5/20/2002 Dr James John Glynn
Petaluma, CA 94954-6698

    Memo Reference: INC:A:11492

PHYSICIAN
James John Glynn MD

$100.00

5/16/2002 Dr James John Glynn
Petaluma, CA 94954-6698

PHYSICIAN
James John Glynn MD

$100.00

5/16/2002 Dr Kevin Peltier Glynn
San Diego, CA 92103

PHYSICIAN
Kevin Peltier Glynn MD

$100.00

5/30/2002 Dr Ramon Rodrigo Godoy
Los Angeles, CA 90022

PHYSICIAN
Ramon Rodrigo Godoy MD

$100.00
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________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Dr David Robert Goff
San Diego, CA 92186-2807

    Memo Reference: INC:A:12846

PHYSICIAN
David Robert Goff MD

$100.00

5/30/2002 Dr Marshall G Goldberg
Van Nuys, CA 91316-2810

PHYSICIAN
Marshall G Goldberg MD

$100.00

5/20/2002 Dr Richard Melvin Goldberg
Redondo Beach, CA 90277

    Memo Reference: INC:A:11279

PHYSICIAN
Richard Melvin Goldberg MD

$100.00

3/5/2002 Dr Richard Melvin Goldberg
Redondo Beach, CA 90277

    Memo Reference: INC:A:11278

PHYSICIAN
Richard Melvin Goldberg MD

$100.00

5/16/2002 Thomas Fred Golden
Ventura, CA 93003

PHYSICIAN
Thomas Fred Golden MD

$100.00

5/30/2002 Dr Michael D Goldfield
San Mateo, CA 94401-3819

PHYSICIAN
Michael D Goldfield MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Donald G Goldman
Monterey, CA 93940-2814

PHYSICIAN
Donald G Goldman MD

$200.00

5/16/2002 Jerrald R Goldman
Oakland, CA 94609

PHYSICIAN
Jerrald R Goldman MD

$100.00

3/20/2002 Dr Irwin Paul Goldstein
Pasadena, CA 91188

PHYSICIAN
Irwin Paul Goldstein MD

$200.00

6/20/2002 Dr Donald I Goldstein
North Hollywood, CA 91602

    Memo Reference: INC:A:12687

PHYSICIAN
Donald I Goldstein MD

$100.00

4/4/2002 Dr Geffrey A Graham
Upland, CA 91785-5001

PHYSICIAN
Geffrey A Graham MD

$100.00

5/16/2002 Reynaldo Ocampo Gomez
Palm Springs, CA 92262

PHYSICIAN
Reynaldo Ocampo Gomez MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr George Allan Goodman
Santa Rosa, CA 95403-2981

    Memo Reference: INC:A:11688

PHYSICIAN
George Allan Goodman MD

$100.00

5/16/2002 Dr William Webster Goral Jr
San Bernardino, CA 92404-3873

PHYSICIAN
William Webster Goral Jr MD

$100.00

5/31/2002 Dr Michael L Gordon
Newport Beach, CA 92663

    Memo Reference: INC:A:12276

PHYSICIAN
Michael L Gordon MD

$100.00

5/30/2002 Jody Gordon
Sacramento, CA 95819

PHYSICIAN
Jody Gordon MD

$100.00

5/31/2002 Dr Donald Wayne Gregory
Fresno, CA 93720-3235

    Memo Reference: INC:A:12959

PHYSICIAN
Donald Wayne Gregory MD

$100.00

4/4/2002 Dr Max Gouron
Tustin, CA 92782-8702

PHYSICIAN
Max Gouron MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Newton J Harband
Burlingame, CA 94010-3208

    Memo Reference: INC:A:13144

PHYSICIAN
Newton J Harband MD

$100.00

6/18/2002 Dr Stanley D Harmon
Los Gatos, CA 95030-1415

PHYSICIAN
Stanley D Harmon MD

$100.00

3/20/2002 Dr Marc David Graff
Reseda, CA 91335-4631

PHYSICIAN
Marc David Graff MD

$100.00

6/18/2002 Dr Lynda Gail Gray
Fresno, CA 93711-1159

PHYSICIAN
Lynda Gail Gray MD

$100.00

5/16/2002 Dr Lynda Gail Gray
Fresno, CA 93711-1159

PHYSICIAN
Lynda Gail Gray MD

$100.00

6/18/2002 Dr Judith Bryna Hartman
Walnut Creek, CA 94598-3340

PHYSICIAN
Judith Bryna Hartman MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Robert H Green
Lakewood, CA 90714-1040

    Memo Reference: INC:A:11326

PHYSICIAN
Robert H Green MD

$100.00

6/11/2002 Jon Meredith Greif
La Jolla, CA 92037-7539

    Memo Reference: INC:A:11636

PHYSICIAN
Jon Meredith Greif DO

$100.00

5/30/2002 Dr Michael Lee Griffin
San Jose, CA 95125

PHYSICIAN
Michael Lee Griffin MD

$200.00

5/31/2002 Debbie Grissom
Visalia, CA 93291

    Memo Reference: INC:A:11724

PHYSICIAN
Debbie Grissom MD

$100.00

3/20/2002 Gary Peter Gross
Encinitas, CA 92024

    Memo Reference: INC:A:11880

PHYSICIAN
Gary Peter Gross MD

$100.00

5/16/2002 Dr Irwin Grossman
Los Angeles, CA 90049-3826

PHYSICIAN
Irwin Grossman MD

$125.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr John A Grossman
Beverly Hills, CA 90210-4322

PHYSICIAN
John A Grossman MD

$100.00

5/30/2002 Robert Thomas Grotz
San Francisco, CA 94109

PHYSICIAN
Robert Thomas Grotz MD

$100.00

4/4/2002 Dr Edwin C Grubbs
La Mesa, CA 91941-7340

    Memo Reference: INC:A:11805

PHYSICIAN
Edwin C Grubbs MD

$100.00

4/4/2002 Dr James Roy Guadagni
Visalia, CA 93291

    Memo Reference: INC:A:11883

PHYSICIAN
James Roy Guadagni MD

$100.00

5/20/2002 Dr James K Gude
Santa Rosa, CA 95405

    Memo Reference: INC:A:12719

PHYSICIAN
James K Gude MD

$100.00

5/30/2002 Dr James K Gude
Santa Rosa, CA 95405

PHYSICIAN
James K Gude MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Marsha A Guerrein
Manhattan Beach, CA 90266

    Memo Reference: INC:A:12763

PHYSICIAN
Marsha A Guerrein MD

$100.00

6/11/2002 William N. Guertin
Oakland, CA 94618

    Memo Reference: INC:A:11695

PHYSICIAN
William N. Guertin

$100.00

5/16/2002 Dr Brij Gupta
Modesto, CA 95355

PHYSICIAN
Brij Gupta MD

$100.00

6/11/2002 Richard S Guthrie
Ukiah, CA 95482

    Memo Reference: INC:A:11460

PHYSICIAN
Richard S Guthrie MD

$100.00

3/20/2002 Dr Paul Barry Hackmeyer
Los Angeles, CA 90048

    Memo Reference: INC:A:12705

PHYSICIAN
Paul Barry Hackmeyer MD

$100.00

6/18/2002 Dr Paul Barry Hackmeyer
Los Angeles, CA 90048

PHYSICIAN
Paul Barry Hackmeyer MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Thomas Tawab Haider
Riverside, CA 92507

PHYSICIAN
Thomas Tawab Haider MD

$100.00

6/11/2002 Charles M Hair
Santa Paula, CA 93060

    Memo Reference: INC:A:11950

PHYSICIAN
Charles M Hair MD

$100.00

5/16/2002 Dr Thomas Walter Hale
Atascadero, CA 93422

PHYSICIAN
Thomas Walter Hale MD

$100.00

4/4/2002 Klane Lockwood Hales
Santa Ana, CA 92705-1560

    Memo Reference: INC:A:11579

PHYSICIAN
Klane Lockwood Hales MD

$100.00

3/5/2002 Dr Demetreos N Halikis
Pls Vrds Est, CA 90274-1419

    Memo Reference: INC:A:11503

PHYSICIAN
Demetreos N Halikis MD

$100.00

6/18/2002 Blair Arthur Halliday
Santa Rosa, CA 95405-4820

PHYSICIAN
Blair Arthur Halliday MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Patricia Elizabeth Hansen
Chico, CA 95926

PHYSICIAN
Patricia Elizabeth Hansen MD

$100.00

5/16/2002 Dr Benjamin L Harper
Orange, CA 92869-3223

PHYSICIAN
Benjamin L Harper MD

$100.00

4/4/2002 Dr Kathryn Hall
Visalia, CA 93291-5140

    Memo Reference: INC:A:11656

PHYSICIAN
Kathryn Hall MD

$100.00

4/4/2002 Dr Bruce Cameron Hall
Lindsay, CA 93247

    Memo Reference: INC:A:11604

PHYSICIAN
Bruce Cameron Hall MD

$100.00

3/5/2002 Dr Gregory Thomas Harshbarger
San Bernardino, CA 92404-3805

    Memo Reference: INC:A:12140

PHYSICIAN
Gregory Thomas Harshbarger MD

$100.00

5/16/2002 Dr Gregory Thomas Harshbarger
San Bernardino, CA 92404-3805

PHYSICIAN
Gregory Thomas Harshbarger MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Thomas Lee Hambrick
Oakland, CA 94609

PHYSICIAN
Thomas Lee Hambrick MD

$100.00

6/11/2002 Dr Bonnie Carol Hamilton
Fairfield, CA 94533

    Memo Reference: INC:A:11560

PHYSICIAN
Bonnie Carol Hamilton MD

$200.00

5/16/2002 Dr Steven B Hammerschlag
Oakland, CA 94609

PHYSICIAN
Steven B Hammerschlag MD

$100.00

5/16/2002 Dr Yehuda Handelsman
Tarzana, CA 91356-5718

PHYSICIAN
Yehuda Handelsman MD

$100.00

3/20/2002 Said M Hashemi
San Diego, CA 92138

    Memo Reference: INC:A:11647

PHYSICIAN
Said M Hashemi MD

$100.00

6/18/2002 Dr W Richard Hencke
Scotts Valley, CA 95066-4173

PHYSICIAN
W Richard Hencke MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Gary Stuart Harris
Hemet, CA 92543

PHYSICIAN
Gary Stuart Harris MD

$100.00

5/16/2002 Gerald Edwin Harris
San Francisco, CA 94132-1912

PHYSICIAN
Gerald Edwin Harris MD

$100.00

5/31/2002 Richard Clark Harris
Fresno, CA 93720

    Memo Reference: INC:A:11276

PHYSICIAN
Richard Clark Harris MD

$100.00

5/30/2002 David Thurston Harrison
Sacramento, CA 95816

PHYSICIAN
David Thurston Harrison MD

$100.00

5/16/2002 Dr Ruth E Haskins
El Dorado Hills, CA 95762

PHYSICIAN
Ruth E Haskins MD

$100.00

5/31/2002 James Andrew Helgager
Oceanside, CA 92056-4405

    Memo Reference: INC:A:13150

PHYSICIAN
James Andrew Helgager MD

$100.00
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DATE
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Standiford Helm II
Mission Viejo, CA 92690

PHYSICIAN
Standiford Helm II MD

$100.00

3/5/2002 Dr Standiford Helm II
Mission Viejo, CA 92690

    Memo Reference: INC:A:12020

PHYSICIAN
Standiford Helm II MD

$100.00

3/20/2002 Philip Lance Hendricks
San Diego, CA 92186-2807

    Memo Reference: INC:A:12097

PHYSICIAN
Philip Lance Hendricks MD

$100.00

3/5/2002 Dr Sean Patrick Hennessey
Vallejo, CA 94589-2599

    Memo Reference: INC:A:13016

PHYSICIAN
Sean Patrick Hennessey MD

$100.00

6/18/2002 Dr Robert K Henrichsen
Auburn, CA 95602-2409

PHYSICIAN
Robert K Henrichsen MD

$100.00

3/20/2002 Dr Stephen Conway Henry
San Jose, CA 95119

PHYSICIAN
Stephen Conway Henry MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Steven Carlton Herber
Saint Helena, CA 94574

PHYSICIAN
Steven Carlton Herber MD

$100.00

6/18/2002 James Marshall Herman
Ventura, CA 93003

PHYSICIAN
James Marshall Herman MD

$100.00

5/30/2002 James Marshall Herman
Ventura, CA 93003

PHYSICIAN
James Marshall Herman MD

$100.00

5/16/2002 Dr Larry Donald Herron
San Luis Obispo, CA 93405-1721

PHYSICIAN
Larry Donald Herron MD

$100.00

5/16/2002 Dr L D Hildebrand
Stockton, CA 95204-6112

PHYSICIAN
L D Hildebrand MD

$100.00

3/5/2002 Dr William John Heringer
Solvang, CA 93463-2220

    Memo Reference: INC:A:13051

PHYSICIAN
William John Heringer MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Francisco A Hernandez-Estrada
National City, CA 91950

    Memo Reference: INC:A:12367

PHYSICIAN
Francisco A Hernandez-Estrada MD

$100.00

5/30/2002 Dr Philip E Hill
Long Beach, CA 90803

PHYSICIAN
Philip E Hill MD

$100.00

5/31/2002 Dr George Pritchett Herr
Los Angeles, CA 90025

    Memo Reference: INC:A:12586

PHYSICIAN
George Pritchett Herr MD

$100.00

5/31/2002 Mary P Hill
Fresno, CA 93720

    Memo Reference: INC:A:12589

PHYSICIAN
Mary P Hill MD

$100.00

6/11/2002 Dr James Gorman Hinsdale
San Jose, CA 95112

    Memo Reference: INC:A:11413

PHYSICIAN
James Gorman Hinsdale MD

$100.00

5/16/2002 David W Hodgens
San Diego, CA 92110

PHYSICIAN
David W Hodgens MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Thomas Gordon Hirose
Torrance, CA 90503

    Memo Reference: INC:A:12268

PHYSICIAN
Thomas Gordon Hirose MD

$200.00

5/31/2002 Dr Klaus Dietrich Hoffmann
Fresno, CA 93710-5211

    Memo Reference: INC:A:12136

PHYSICIAN
Klaus Dietrich Hoffmann MD

$100.00

6/11/2002 Dr Henry Allen Hooper
Oxnard, CA 93030

    Memo Reference: INC:A:11398

PHYSICIAN
Henry Allen Hooper MD

$100.00

3/5/2002 Dr J Carl Hornberger
Modesto, CA 95355-4201

    Memo Reference: INC:A:11946

PHYSICIAN
J Carl Hornberger MD

$100.00

3/5/2002 Dr Robert L Horowitz
Los Angeles, CA 90056-2020

    Memo Reference: INC:A:12080

PHYSICIAN
Robert L Horowitz MD

$100.00

3/5/2002 Dr Clarence W Horowitz
Los Angeles, CA 90056-2233

    Memo Reference: INC:A:12031

PHYSICIAN
Clarence W Horowitz MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Dr John W House
Los Angeles, CA 90057

PHYSICIAN
John W House MD

$100.00

5/16/2002 Dr Danl R Hovenstine
Redondo Beach, CA 90277

PHYSICIAN
Danl R Hovenstine MD

$100.00

5/16/2002 Nadine A Hubbell
Walnut Creek, CA 94596

PHYSICIAN
Nadine A Hubbell MD

$100.00

6/18/2002 Nadine A Hubbell
Walnut Creek, CA 94596

PHYSICIAN
Nadine A Hubbell MD

$100.00

4/2/2002 Dr Irving Christopher Hudlin Jr
Stockton, CA 95204

PHYSICIAN
Irving Christopher Hudlin Jr MD

$200.00

6/11/2002 Derek Patrick Hughes
Yuba City, CA 95991

    Memo Reference: INC:A:12590

PHYSICIAN
Derek Patrick Hughes MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/2/2002 Dr Saeed Humayun
Marina Del Rey, CA 90292-6736

PHYSICIAN
Saeed Humayun MD

$100.00

5/16/2002 Dr Charles R Humphrey
El Centro, CA 92243

PHYSICIAN
Charles R Humphrey MD

$100.00

6/18/2002 Dr Alan Theodore Hunstock
Santa Rosa, CA 95405

PHYSICIAN
Alan Theodore Hunstock MD

$200.00

3/20/2002 Dr Kenneth Garth Huston Jr
San Diego, CA 92186-2807

    Memo Reference: INC:A:12595

PHYSICIAN
Kenneth Garth Huston Jr MD

$100.00

5/16/2002 Sridhara K S Iyengar
Fountain Valley, CA 92708-7511

PHYSICIAN
Sridhara K S Iyengar MD

$200.00

6/20/2002 Dr Andrew H Jackson
Los Angeles, CA 90043

    Memo Reference: INC:A:12985

PHYSICIAN
Andrew H Jackson MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr Andres N Jacobo
El Centro, CA 92243

    Memo Reference: INC:A:11951

PHYSICIAN
Andres N Jacobo MD

$100.00

5/31/2002 Dr Gary Marshall Jacobs
Chula Vista, CA 91910-5703

    Memo Reference: INC:A:12004

PHYSICIAN
Gary Marshall Jacobs MD

$100.00

6/18/2002 Dr Edwin L Jacobs
Burbank, CA 91505

PHYSICIAN
Edwin L Jacobs MD

$100.00

6/20/2002 Gretchen Haupt Jacobson
Oxnard, CA 93030-3722

    Memo Reference: INC:A:12116

PHYSICIAN
Gretchen Haupt Jacobson MD

$125.00

4/4/2002 John Ernest Hipskind
Visalia, CA 93291

    Memo Reference: INC:A:12221

PHYSICIAN
John Ernest Hipskind MD

$200.00

5/30/2002 Dr Lisa Beth Hirsch
Orange, CA 92868-3838

PHYSICIAN
Lisa Beth Hirsch MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Daryl Kristan Hoffman
Palo Alto, CA 94304

PHYSICIAN
Daryl Kristan Hoffman MD

$200.00

6/11/2002 Dr Romie Hilton Holland
Woodland, CA 95695

    Memo Reference: INC:A:12950

PHYSICIAN
Romie Hilton Holland MD

$200.00

5/16/2002 Benjamin Teofilo Hourani
Chula Vista, CA 91911

PHYSICIAN
Benjamin Teofilo Hourani MD

$100.00

3/20/2002 Dr Thomas Lee Horowitz
Los Angeles, CA 90057

    Memo Reference: INC:A:11625

PHYSICIAN
Thomas Lee Horowitz DO

$100.00

5/31/2002 Robert Antunez Houghton
San Diego, CA 92101

    Memo Reference: INC:A:12850

PHYSICIAN
Robert Antunez Houghton MD

$100.00

5/30/2002 Luke Ijen Hsiao
San Bdno, CA 92404-4005

PHYSICIAN
Luke Ijen Hsiao MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 John J Hunter
Santa Rosa, CA 95405-8739

    Memo Reference: INC:A:12900

PHYSICIAN
John J Hunter MD

$100.00

6/11/2002 Dr Roger Miles Iliff
Berkeley, CA 94705

    Memo Reference: INC:A:11374

PHYSICIAN
Roger Miles Iliff MD

$200.00

5/16/2002 Barbara Mah Hom
Los Gatos, CA 95030-1419

PHYSICIAN
Barbara Mah Hom MD

$100.00

5/31/2002 Wesley Gordon Jackson
Clovis, CA 93611

    Memo Reference: INC:A:11734

PHYSICIAN
Wesley Gordon Jackson MD

$100.00

5/16/2002 Dr Lester Barry Jacobson
San Francisco, CA 94115-1932

PHYSICIAN
Lester Barry Jacobson MD

$125.00

6/11/2002 Dr Gary Alfred Jaeger
Carson, CA 90745-5743

    Memo Reference: INC:A:11806

PHYSICIAN
Gary Alfred Jaeger MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Julius M Jaffe
Santa Rosa, CA 95403

PHYSICIAN
Julius M Jaffe MD

$100.00

5/16/2002 Dr Eric William Jahnke
Santa Maria, CA 93454-6953

PHYSICIAN
Eric William Jahnke MD

$100.00

6/20/2002 Dr Eric William Jahnke
Santa Maria, CA 93454-6953

    Memo Reference: INC:A:11964

PHYSICIAN
Eric William Jahnke MD

$100.00

5/30/2002 Dr Robert Edward James
Santa Rosa, CA 95405

PHYSICIAN
Robert Edward James MD

$100.00

5/20/2002 Dr Robert Edward James
Santa Rosa, CA 95405

    Memo Reference: INC:A:11751

PHYSICIAN
Robert Edward James MD

$100.00

5/30/2002 Dr Robert Logan James
Santa Monica, CA 90403

PHYSICIAN
Robert Logan James MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Dr W Blake Jamison
Lompoc, CA 93436-6903

    Memo Reference: INC:A:12997

PHYSICIAN
W Blake Jamison MD

$100.00

5/16/2002 George Vaclav Janku
San Francisco, CA 94127-2509

PHYSICIAN
George Vaclav Janku MD

$100.00

4/4/2002 Dr Cecilia M Japlit-Largoza
Visalia, CA 93277-7545

    Memo Reference: INC:A:11633

PHYSICIAN
Cecilia M Japlit-Largoza MD

$100.00

5/20/2002 Dr Mahmood Jazayeri
Long Bch, CA 90806

    Memo Reference: INC:A:12364

PHYSICIAN
Mahmood Jazayeri MD

$100.00

5/16/2002 Dr Kirk Laurids Jensen
Oakland, CA 94609

PHYSICIAN
Kirk Laurids Jensen MD

$100.00

3/20/2002 Dr Curtis Martin Jensen
Orange, CA 92861-3143

PHYSICIAN
Curtis Martin Jensen MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Gulzar S Johl
Yuba City, CA 95991-8801

    Memo Reference: INC:A:12834

PHYSICIAN
Gulzar S Johl MD

$100.00

6/18/2002 Brian Lee Johnson
Hillsborough, CA 94010

PHYSICIAN
Brian Lee Johnson MD

$100.00

6/20/2002 Matthew Tracy Johnson
Fairfield, CA 94533

    Memo Reference: INC:A:12920

PHYSICIAN
Matthew Tracy Johnson MD

$100.00

3/20/2002 James L Johnson
Carlsbad, CA 92008

    Memo Reference: INC:A:11452

PHYSICIAN
James L Johnson MD

$100.00

6/20/2002 Dr Bert D Johnson
Stanford, CA 94305

    Memo Reference: INC:A:12634

PHYSICIAN
Bert D Johnson MD

$100.00

5/20/2002 Dr Loren Arthur Johnson
Davis, CA 95616-6409

    Memo Reference: INC:A:12006

PHYSICIAN
Loren Arthur Johnson MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr William Herndon Johnson
Vista, CA 92083

    Memo Reference: INC:A:11532

PHYSICIAN
William Herndon Johnson MD

$100.00

5/16/2002 Dr William Herndon Johnson
Vista, CA 92083

PHYSICIAN
William Herndon Johnson MD

$100.00

5/16/2002 Steven Grant Johnson
Salinas, CA 93901-3916

PHYSICIAN
Steven Grant Johnson MD

$100.00

3/20/2002 Dr Rosemarie M Johnson
San Diego, CA 92103-5529

    Memo Reference: INC:A:12949

PHYSICIAN
Rosemarie M Johnson MD

$100.00

5/30/2002 Dr William Irving Johnson
Oakland, CA 94609-3412

PHYSICIAN
William Irving Johnson MD

$100.00

6/20/2002 Nolan E Johnson
National City, CA 91950

    Memo Reference: INC:A:12919

PHYSICIAN
Nolan E Johnson MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Toni D. Johnson-Chavis
Compton, CA 90221

PHYSICIAN
Toni D. Johnson-Chavis MD

$100.00

3/20/2002 Dr Brian Dean Johnston
Marina Del Rey, CA 90292

PHYSICIAN
Brian Dean Johnston MD

$200.00

3/20/2002 Dr James P Jorgensen
San Diego, CA 92138-8070

    Memo Reference: INC:A:12372

PHYSICIAN
James P Jorgensen MD

$100.00

6/18/2002 Dr Colin Isao Joyo
Newport Beach, CA 92663-4036

PHYSICIAN
Colin Isao Joyo MD

$100.00

4/4/2002 Robert Sydney Julian III
Fresno, CA 93726

    Memo Reference: INC:A:11537

PHYSICIAN
Robert Sydney Julian III MD

$100.00

5/16/2002 Dr George A Jutila
Fortuna, CA 95540

PHYSICIAN
George A Jutila MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr George A Jutila
Fortuna, CA 95540

    Memo Reference: INC:A:12624

PHYSICIAN
George A Jutila MD

$100.00

5/16/2002 Dr Marvin H Kamras
Carmichael, CA 95608

PHYSICIAN
Marvin H Kamras MD

$100.00

6/18/2002 Dr Vincent C Kent
Los Angeles, CA 90017

PHYSICIAN
Vincent C Kent MD

$100.00

5/16/2002 Dr Vincent C Kent
Los Angeles, CA 90017

PHYSICIAN
Vincent C Kent MD

$100.00

5/31/2002 Robert Haig Kezirian
Madera, CA 93638

    Memo Reference: INC:A:12796

PHYSICIAN
Robert Haig Kezirian MD

$100.00

4/4/2002 Dr Thomas Stephen Kilcheski
La Mesa, CA 91942

    Memo Reference: INC:A:12582

PHYSICIAN
Thomas Stephen Kilcheski MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Jungmee Kim
Whittier, CA 90603

PHYSICIAN
Jungmee Kim MD

$100.00

6/18/2002 Dr Beth Cheryl Kleiner
San Mateo, CA 94401-3843

PHYSICIAN
Beth Cheryl Kleiner MD

$100.00

6/20/2002 Dr Alec Sandy Koo
Torrance, CA 90505-4725

    Memo Reference: INC:A:12503

PHYSICIAN
Alec Sandy Koo MD

$200.00

6/11/2002 Dr Leonard Michael Kornreich
Chula Vista, CA 91910

    Memo Reference: INC:A:12866

PHYSICIAN
Leonard Michael Kornreich MD

$200.00

5/31/2002 Thomas Eugene Kilkenny Jr
Ukiah, CA 95482-6353

    Memo Reference: INC:A:13035

PHYSICIAN
Thomas Eugene Kilkenny Jr MD

$100.00

6/11/2002 Dr Steven Thomas Kmucha
Daly City, CA 94015

    Memo Reference: INC:A:11442

PHYSICIAN
Steven Thomas Kmucha MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Sharen Jean Knudsen
Highland, CA 92346

PHYSICIAN
Sharen Jean Knudsen MD

$100.00

5/16/2002 Dr Stephen S Klevens
Sherman Oaks, CA 91403

PHYSICIAN
Stephen S Klevens MD

$100.00

5/16/2002 Dr Richard J Kochenburger
Alameda, CA 94501

PHYSICIAN
Richard J Kochenburger MD

$100.00

6/20/2002 Robert Anthony Kolarczyk
Santa Barbara, CA 93101

    Memo Reference: INC:A:11297

PHYSICIAN
Robert Anthony Kolarczyk MD

$100.00

5/30/2002 Dr Juris Kivuls
Palos Verdes Es, CA 90274

PHYSICIAN
Juris Kivuls MD

$100.00

6/18/2002 William P Klein
Huntington Bch, CA 92647-7101

PHYSICIAN
William P Klein MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Robert Kotler
Encino, CA 91436

PHYSICIAN
Robert Kotler MD

$100.00

5/31/2002 Michael Lee Krueger
Fresno, CA 93720

    Memo Reference: INC:A:11376

PHYSICIAN
Michael Lee Krueger DO

$100.00

5/20/2002 Donald James Kurth Jr
Rch Cucamonga, CA 91730-1314

    Memo Reference: INC:A:12256

PHYSICIAN
Donald James Kurth Jr MD

$200.00

5/31/2002 Dr Marie G Kuffner
Los Angeles, CA 90077-2127

    Memo Reference: INC:A:12599

PHYSICIAN
Marie G Kuffner MD

$200.00

6/18/2002 Karen Erika Kunzel
San Jose, CA 95118-3913

PHYSICIAN
Karen Erika Kunzel MD

$200.00

5/20/2002 Eric R Kwok
Tiburon, CA 94920

    Memo Reference: INC:A:11665

PHYSICIAN
Eric R Kwok MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Thomas W Lagrelius
Torrance, CA 90505-4711

    Memo Reference: INC:A:12437

PHYSICIAN
Thomas W Lagrelius MD

$100.00

5/31/2002 John Robert Lang
Concord, CA 94520

    Memo Reference: INC:A:11258

PHYSICIAN
John Robert Lang MD

$100.00

3/20/2002 Melissa Ellen Larsen
Salinas, CA 93906

    Memo Reference: INC:A:12904

PHYSICIAN
Melissa Ellen Larsen MD

$100.00

6/11/2002 Melissa Ellen Larsen
Salinas, CA 93906

    Memo Reference: INC:A:12905

PHYSICIAN
Melissa Ellen Larsen MD

$100.00

6/18/2002 Manouchehr Lalehzarian
Fontana, CA 92335

PHYSICIAN
Manouchehr Lalehzarian MD

$100.00

6/20/2002 Chu Kwan Lau
Woodland, CA 95695-4398

    Memo Reference: INC:A:11715

PHYSICIAN
Chu Kwan Lau MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Dr Glenn J Lawlor Jr
Sherman Oaks, CA 91403-2109

    Memo Reference: INC:A:12375

PHYSICIAN
Glenn J Lawlor Jr MD

$100.00

5/31/2002 Hoe Huy Le
San Diego, CA 92105

    Memo Reference: INC:A:12337

PHYSICIAN
Hoe Huy Le MD

$100.00

5/30/2002 Dennis Robert Leahy
Escondido, CA 92025-3318

PHYSICIAN
Dennis Robert Leahy MD

$100.00

5/16/2002 Dr Eva Kin Lean
San Juan Cap, CA 92675-3449

PHYSICIAN
Eva Kin Lean MD

$100.00

5/31/2002 Dr Kenneth L Jue
Pinedale, CA 93650-3455

    Memo Reference: INC:A:11719

PHYSICIAN
Kenneth L Jue MD

$100.00

6/20/2002 Dr James A Kadin
Camarillo, CA 93010

    Memo Reference: INC:A:12871

PHYSICIAN
James A Kadin MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Richard Daly Kahmann
Santa Barbara, CA 93105

PHYSICIAN
Richard Daly Kahmann MD

$100.00

5/16/2002 Allen Kaislermeza
San Jose, CA 95112

PHYSICIAN
Allen Kaislermeza MD

$100.00

5/31/2002 Norman Kane
Del Mar, CA 92014-7620

    Memo Reference: INC:A:11314

PHYSICIAN
Norman Kane MD

$100.00

5/31/2002 Henry Ho Kang
Fresno, CA 93720

    Memo Reference: INC:A:12102

PHYSICIAN
Henry Ho Kang MD

$100.00

6/11/2002 Dr Daniel Wilson Keatinge
Los Angeles, CA 90027

    Memo Reference: INC:A:13142

PHYSICIAN
Daniel Wilson Keatinge MD

$100.00

5/31/2002 Paul Richard Keith
San Diego, CA 92123-4226

    Memo Reference: INC:A:11744

PHYSICIAN
Paul Richard Keith MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Manmohan L Khurana
Torrance, CA 90505-3933

    Memo Reference: INC:A:13076

PHYSICIAN
Manmohan L Khurana MD

$100.00

6/11/2002 Dr Leslie H. Kim
Daly City, CA 94015

    Memo Reference: INC:A:12519

PHYSICIAN
Leslie H. Kim MD

$200.00

4/4/2002 Dr Andrew Werner Klein
Anaheim, CA 92801-2813

    Memo Reference: INC:A:11874

PHYSICIAN
Andrew Werner Klein MD

$100.00

5/20/2002 William A Knapp
Modesto, CA 95352-4140

    Memo Reference: INC:A:12678

PHYSICIAN
William A Knapp MD

$100.00

6/11/2002 Darc Keller
Los Angeles, CA 90014-1210

    Memo Reference: INC:A:12584

PHYSICIAN
Darc Keller CEO

$200.00

3/20/2002 Dr Thomas Edward Killeen
Modesto, CA 95350

    Memo Reference: INC:A:12967

PHYSICIAN
Thomas Edward Killeen MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Charles Richard Kleeman
Santa Monica, CA 90402-1336

    Memo Reference: INC:A:12129

PHYSICIAN
Charles Richard Kleeman MD

$100.00

5/20/2002 Dr Eduardo Santiago Kneler
Fremont, CA 94538-1621

    Memo Reference: INC:A:12702

PHYSICIAN
Eduardo Santiago Kneler MD

$100.00

6/20/2002 Dr Eduardo Santiago Kneler
Fremont, CA 94538-1621

    Memo Reference: INC:A:12703

PHYSICIAN
Eduardo Santiago Kneler MD

$100.00

5/16/2002 Ralph M Koenker
Daly City, CA 94015

PHYSICIAN
Ralph M Koenker MD

$100.00

4/4/2002 Ellen C Kolarik
Vacaville, CA 95688

    Memo Reference: INC:A:12464

PHYSICIAN
Ellen C Kolarik MD

$100.00

6/18/2002 Leslie Alex Konkin
Modesto, CA 95350-4408

    Memo Reference: INC:A:12591

PHYSICIAN
Leslie Alex Konkin MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC
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enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Mark Jay Klein
Salinas, CA 93901

PHYSICIAN
Mark Jay Klein MD

$100.00

5/30/2002 Dr Mark Jay Klein
Salinas, CA 93901

PHYSICIAN
Mark Jay Klein MD

$100.00

5/16/2002 Dr Stephen M Krant
La Jolla, CA 92037-6138

PHYSICIAN
Stephen M Krant MD

$100.00

3/5/2002 Dr Stephen M Krant
La Jolla, CA 92037-6138

    Memo Reference: INC:A:12802

PHYSICIAN
Stephen M Krant MD

$100.00

5/20/2002 Michael A Kropf
Fullerton, CA 92835

    Memo Reference: INC:A:11726

PHYSICIAN
Michael A Kropf MD

$100.00

3/5/2002 Dr Gilbert Joseph Kuhn Jr
Santa Monica, CA 90404

    Memo Reference: INC:A:12488

PHYSICIAN
Gilbert Joseph Kuhn Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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________________%
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 William A Ladd
San Diego, CA 92126

PHYSICIAN
William A Ladd MD

$100.00

3/5/2002 James Michael Lally
Chino, CA 91710-2672

    Memo Reference: INC:A:12978

PHYSICIAN
James Michael Lally DO

$100.00

5/31/2002 Stephen Howard Kassel
Madera, CA 93638-8762

    Memo Reference: INC:A:12254

PHYSICIAN
Stephen Howard Kassel MD

$100.00

5/20/2002 William Daniel Keen Jr
San Diego, CA 92120

    Memo Reference: INC:A:11566

PHYSICIAN
William Daniel Keen Jr MD

$100.00

5/16/2002 Dr Ann Schrader Kelley
Oxnard, CA 93030

PHYSICIAN
Ann Schrader Kelley MD

$100.00

5/16/2002 Dr Andrew P Kelly
Hermosa Beach, CA 90254

PHYSICIAN
Andrew P Kelly MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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PTY
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________________%
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr David John Kelly
Pico Rivera, CA 90660-4941

PHYSICIAN
David John Kelly MD

$100.00

5/31/2002 Mr John A Kerley
Coronado, CA 92118

    Memo Reference: INC:A:13155

PHYSICIAN
John A Kerley MD

$100.00

5/16/2002 Dr Geoffrey Robin Keyes
Los Angeles, CA 90069

PHYSICIAN
Geoffrey Robin Keyes MD

$100.00

5/30/2002 Dr William Chul Kim
Los Angeles, CA 90067-3300

PHYSICIAN
William Chul Kim MD

$100.00

5/31/2002 Dr Raymond Arthur Koch
Eureka, CA 95503

    Memo Reference: INC:A:11932

PHYSICIAN
Raymond Arthur Koch MD

$100.00

4/4/2002 Dr George H Koenig
Redwood City, CA 94062

PHYSICIAN
George H Koenig MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)
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RECEIVED
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CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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COM
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If loan,
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________________%

IND
COM
OTH
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enter interest rate, if any

________________%

IND
COM
OTH
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Jerry Kolins
La Jolla, CA 92037-3144

    Memo Reference: INC:A:11653

PHYSICIAN
Jerry Kolins MD

$100.00

3/20/2002 Dr Dale A Kooistra
Poway, CA 92064

    Memo Reference: INC:A:12338

PHYSICIAN
Dale A Kooistra MD

$100.00

5/20/2002 Dr Chris Anthony Kosakowski
Santa Rosa, CA 95404-4613

    Memo Reference: INC:A:12202

PHYSICIAN
Chris Anthony Kosakowski MD

$100.00

4/4/2002 Madhu K Kris
Merced, CA 95348

PHYSICIAN
Madhu K Kris MD

$100.00

5/30/2002 Dr John Lanfranki
Patterson, CA 95363-2583

PHYSICIAN
John Lanfranki MD

$100.00

4/4/2002 Dr Artemio Ticzon Largoza
Visalia, CA 93277

    Memo Reference: INC:A:11774

PHYSICIAN
Artemio Ticzon Largoza MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
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CONTRIBUTOR
CODE**
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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PTY
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________________%

IND
COM
OTH
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SCC
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enter interest rate, if any

________________%
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Ms Jane Isabelle Lee
Mountain View, CA 94040

PHYSICIAN
Jane Isabelle Lee MD

$100.00

3/20/2002 Ms Carol Lee
Sacramento, CA 95814-3906

PHYSICIAN
Carol Lee

$200.00

4/4/2002 Siew-ming Lee
Fresno, CA 93720

    Memo Reference: INC:A:11490

PHYSICIAN
Siew-ming Lee MD

$100.00

5/31/2002 Benjamin Lehr
El Centro, CA 92243

    Memo Reference: INC:A:11407

PHYSICIAN
Benjamin Lehr MD

$100.00

3/20/2002 Peter Vincent Leoni
Petaluma, CA 94952

    Memo Reference: INC:A:11859

PHYSICIAN
Peter Vincent Leoni MD

$100.00

6/11/2002 Dr Elliot Charles Lepler
Mountain View, CA 94040

    Memo Reference: INC:A:13116

PHYSICIAN
Elliot Charles Lepler MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
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CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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OTH

PTY
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________________%

IND
COM
OTH

PTY
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enter interest rate, if any

________________%

IND
COM
OTH

PTY
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Susan Rose Lessin
Foster City, CA 94404

PHYSICIAN
Susan Rose Lessin MD

$100.00

5/30/2002 Larry Craig Levin
Santa Cruz, CA 95062-1323

PHYSICIAN
Larry Craig Levin MD

$100.00

6/18/2002 Dr Jonathan Leichtling
San Francisco, CA 94115

PHYSICIAN
Jonathan Leichtling MD

$100.00

5/16/2002 Dr Jonathan Leichtling
San Francisco, CA 94115

PHYSICIAN
Jonathan Leichtling MD

$100.00

5/31/2002 Paul J Lepore Jr
Huntington Bh, CA 92647

    Memo Reference: INC:A:12046

PHYSICIAN
Paul J Lepore Jr MD

$100.00

6/11/2002 Dr David Joseph Lerman
Pasadena, CA 91188

    Memo Reference: INC:A:11876

PHYSICIAN
David Joseph Lerman MD

$150.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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OTH
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enter interest rate, if any

________________%

IND
COM
OTH
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Dr Michael Marvin Levine
Los Angeles, CA 90048

    Memo Reference: INC:A:12587

PHYSICIAN
Michael Marvin Levine MD

$100.00

5/16/2002 Dr Arnold W Levine
San Leandro, CA 94578

PHYSICIAN
Arnold W Levine MD

$200.00

5/16/2002 Dr Stephen Greg Levinson
Burbank, CA 91505

PHYSICIAN
Stephen Greg Levinson MD

$100.00

6/20/2002 Dr Brian Joel Lewis
San Anselmo, CA 94960

    Memo Reference: INC:A:13149

PHYSICIAN
Brian Joel Lewis MD

$100.00

3/20/2002 Nicholas Benjamin Levy
Encinitas, CA 92024

    Memo Reference: INC:A:12441

PHYSICIAN
Nicholas Benjamin Levy MD

$100.00

5/31/2002 Dr Mauro K Leyba Jr
Fresno, CA 93720-1415

    Memo Reference: INC:A:11304

PHYSICIAN
Mauro K Leyba Jr MD

$100.00
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are not required to complete Part 3.

**Contributor Codes
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COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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PTY
SCC

If loan,
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________________%
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________________%
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OTH
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SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH
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SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Jay Philip Lichman
Newport Beach, CA 92663-5712

PHYSICIAN
Jay Philip Lichman MD

$100.00

3/5/2002 Dr Jay Philip Lichman
Newport Beach, CA 92663-5712

    Memo Reference: INC:A:11690

PHYSICIAN
Jay Philip Lichman MD

$100.00

6/11/2002 Dr Myron I Liebhaber
Santa Barbara, CA 93102-1200

    Memo Reference: INC:A:12554

PHYSICIAN
Myron I Liebhaber MD

$100.00

5/16/2002 Dr James Edwin Lies
Deer Park, CA 94576

PHYSICIAN
James Edwin Lies MD

$100.00

5/16/2002 Tiberio F Lindgren
Orange, CA 92868-4228

PHYSICIAN
Tiberio F Lindgren MD

$100.00

5/16/2002 Walter E Linaweaver Jr
Riverside, CA 92506-3912

PHYSICIAN
Walter E Linaweaver Jr MD

$100.00
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OTH - Other
PTY - Political Party
SCC - Small Contributor Committee
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________________%
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enter interest rate, if any

________________%

IND
COM
OTH
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SCC

If loan,
enter interest rate, if any

________________%
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COM
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PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Michael Scott Linsey
Pasadena, CA 91105

PHYSICIAN
Michael Scott Linsey MD

$100.00

5/16/2002 William Andrew Liss
Pleasanton, CA 94588

PHYSICIAN
William Andrew Liss MD

$100.00

3/20/2002 Louis Lurie
Chula Vista, CA 91910-4403

    Memo Reference: INC:A:13003

PHYSICIAN
Louis Lurie MD

$100.00

3/5/2002 Dr John C Lewin
San Francisco, CA 94120-7690

PHYSICIAN
John C Lewin MD

$200.00

5/16/2002 Dr Harry Joseph MacDannald
Walnut Creek, CA 94598-3011

PHYSICIAN
Harry Joseph MacDannald MD

$100.00

5/20/2002 Dr Bernard Salomon Lewinsky
Van Nuys, CA 91411-3437

    Memo Reference: INC:A:12011

PHYSICIAN
Bernard Salomon Lewinsky MD

$100.00
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AND EMPLOYER
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*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 John W Mace
Redlands, CA 92373

PHYSICIAN
John W Mace MD

$200.00

6/11/2002 Dr Anmol Singh Mahal
Fremont, CA 94538-1437

    Memo Reference: INC:A:12681

PHYSICIAN
Anmol Singh Mahal MD

$200.00

5/16/2002 Alexander Lewis III
Walnut Creek, CA 94596-4902

PHYSICIAN
Alexander Lewis III MD

$100.00

3/20/2002 Dr John F Lynch Jr
Mission Hills, CA 91345

PHYSICIAN
John F Lynch Jr MD

$100.00

6/18/2002 Mary Ellen Mahoney
Bayside, CA 95524

PHYSICIAN
Mary Ellen Mahoney MD

$100.00

5/31/2002 Mary Ellen Mahoney
Bayside, CA 95524

    Memo Reference: INC:A:11477

PHYSICIAN
Mary Ellen Mahoney MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Charles W Maas
Sacramento, CA 95821-6211

PHYSICIAN
Charles W Maas MD

$100.00

5/16/2002 Dr Hong T Mai
Long Beach, CA 90804

PHYSICIAN
Hong T Mai MD

$100.00

6/18/2002 Dr Norman Dale Low
Modesto, CA 95350-4407

PHYSICIAN
Norman Dale Low MD

$100.00

6/11/2002 Dr Robert J Lull
San Francisco, CA 94131

    Memo Reference: INC:A:11323

PHYSICIAN
Robert J Lull MD

$200.00

4/4/2002 Joseph Anderson Luna
La Mesa, CA 91942

    Memo Reference: INC:A:11770

PHYSICIAN
Joseph Anderson Luna MD

$100.00

3/5/2002 Dr Christopher Reed Lundquist
Brea, CA 92821-6714

    Memo Reference: INC:A:12889

PHYSICIAN
Christopher Reed Lundquist MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Arthur N Lurvey
Los Angeles, CA 90049

    Memo Reference: INC:A:12944

PHYSICIAN
Arthur N Lurvey MD

$100.00

3/5/2002 Dr John Berry Luster
Orange, CA 92869-3228

    Memo Reference: INC:A:12867

PHYSICIAN
John Berry Luster MD

$100.00

5/30/2002 Dr Victor William Macko
Stockton, CA 95204

PHYSICIAN
Victor William Macko MD

$100.00

5/16/2002 Dr Victor William Macko
Stockton, CA 95204

PHYSICIAN
Victor William Macko MD

$100.00

3/20/2002 Dr James Calvin MacMillan
Modesto, CA 95350

    Memo Reference: INC:A:11383

PHYSICIAN
James Calvin MacMillan MD

$100.00

5/20/2002 Sherna Madan
San Carlos, CA 94070

    Memo Reference: INC:A:11439

PHYSICIAN
Sherna Madan MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Mary M Mailander
Redlands, CA 92373-0307

    Memo Reference: INC:A:12066

PHYSICIAN
Mary M Mailander MD

$100.00

4/4/2002 Dr Sandra L Makela
Long Beach, CA 90806

PHYSICIAN
Sandra L Makela MD

$200.00

3/5/2002 Alan Elia Malki
San Bernardino, CA 92404

    Memo Reference: INC:A:13042

PHYSICIAN
Alan Elia Malki MD

$100.00

6/11/2002 Sue U. Malone
San Mateo, CA 94402-1708

    Memo Reference: INC:A:11493

PHYSICIAN
Sue U. Malone

$200.00

5/16/2002 Dr Kevin Anthony Malone
Chula Vista, CA 91910

PHYSICIAN
Kevin Anthony Malone MD

$100.00

4/4/2002 Jonathan Michael Licht
San Diego, CA 92103-2137

    Memo Reference: INC:A:11686

PHYSICIAN
Jonathan Michael Licht MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr David V Lightfoot
Santa Rosa, CA 95405-7946

    Memo Reference: INC:A:11996

PHYSICIAN
David V Lightfoot MD

$100.00

6/20/2002 Dr David V Lightfoot
Santa Rosa, CA 95405-7946

    Memo Reference: INC:A:11997

PHYSICIAN
David V Lightfoot MD

$100.00

5/20/2002 Dr Dan Rowland Lightfoot
Santa Rosa, CA 95404-4407

    Memo Reference: INC:A:12868

PHYSICIAN
Dan Rowland Lightfoot MD

$100.00

5/31/2002 Chao-I Lin
Orange, CA 92868-4210

    Memo Reference: INC:A:12120

PHYSICIAN
Chao-I Lin MD

$100.00

5/16/2002 Dr David Hung Yu Lin
Danville, CA 94526

PHYSICIAN
David Hung Yu Lin MD

$100.00

6/20/2002 Cameron Eugene Lindberg
Lompoc, CA 93436

    Memo Reference: INC:A:11988

PHYSICIAN
Cameron Eugene Lindberg MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Dr Richard Joseph Lis
Pasadena, CA 91105-3023

PHYSICIAN
Richard Joseph Lis MD

$100.00

5/20/2002 Dr David K Litke
Garden Grove, CA 92843-1901

    Memo Reference: INC:A:12923

PHYSICIAN
David K Litke MD

$200.00

4/4/2002 Dr Theodore J Littlefield
Caruthers, CA 93609

    Memo Reference: INC:A:12219

PHYSICIAN
Theodore J Littlefield MD

$100.00

4/4/2002 Dr Howard David Maccabee
Walnut Creek, CA 94598-3003

    Memo Reference: INC:A:12242

PHYSICIAN
Howard David Maccabee MD

$100.00

5/20/2002 Dr Thomas O Maloney
Petaluma, CA 94954-2310

    Memo Reference: INC:A:12301

PHYSICIAN
Thomas O Maloney MD

$100.00

5/31/2002 Dr Robert Helmer Malstrom
Pleasanton, CA 94588

    Memo Reference: INC:A:12459

PHYSICIAN
Robert Helmer Malstrom MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Stephen L Mandaro
Rancho Cordova, CA 95670-5653

PHYSICIAN
Stephen L Mandaro MD

$100.00

3/5/2002 Dr Cyrus Rutton Mancherje
Fairfield, CA 94533-4929

    Memo Reference: INC:A:11292

PHYSICIAN
Cyrus Rutton Mancherje MD

$100.00

5/20/2002 Dr Mark Richard Mandel
Hayward, CA 94541

    Memo Reference: INC:A:12360

PHYSICIAN
Mark Richard Mandel MD

$200.00

5/20/2002 Dr Peter John Mandell
Hillsborough, CA 94010-2301

    Memo Reference: INC:A:12283

PHYSICIAN
Peter John Mandell MD

$125.00

6/11/2002 Donald Everett Mansell
Paradise, CA 95969

    Memo Reference: INC:A:11399

PHYSICIAN
Donald Everett Mansell MD

$100.00

4/4/2002 Joseph Perry Manuele
Visalia, CA 93291

    Memo Reference: INC:A:11459

PHYSICIAN
Joseph Perry Manuele MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Louis E Marchioli
Whittier, CA 90603

PHYSICIAN
Louis E Marchioli MD

$100.00

6/18/2002 Dr David Andrew Margileth
Orange, CA 92868-4226

PHYSICIAN
David Andrew Margileth MD

$100.00

6/11/2002 Dr Robert Joseph Margolin
San Francisco, CA 94115

    Memo Reference: INC:A:13147

PHYSICIAN
Robert Joseph Margolin MD

$200.00

6/18/2002 Dr Jeanette Rhoads Margolin
Kentfield, CA 94904

PHYSICIAN
Jeanette Rhoads Margolin MD

$100.00

5/16/2002 Dr Jeanette Rhoads Margolin
Kentfield, CA 94904

PHYSICIAN
Jeanette Rhoads Margolin MD

$100.00

5/20/2002 Dr Lorenzo Marianella
Santa Rosa, CA 95405-4543

    Memo Reference: INC:A:12124

PHYSICIAN
Lorenzo Marianella MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr Michael Edward Martin
Santa Rosa, CA 95405

    Memo Reference: INC:A:12707

PHYSICIAN
Michael Edward Martin MD

$100.00

4/4/2002 Franklin McLain Martin
Escondido, CA 92025-3362

    Memo Reference: INC:A:12391

PHYSICIAN
Franklin McLain Martin MD

$100.00

6/11/2002 Dr Joseph Edward Mason Jr
San Jose, CA 95112

    Memo Reference: INC:A:11657

PHYSICIAN
Joseph Edward Mason Jr MD

$200.00

6/11/2002 Dr George D Mason
Santa Monica, CA 90404

    Memo Reference: INC:A:11548

PHYSICIAN
George D Mason MD

$200.00

5/30/2002 Dr Harvey Matlof
Carmichael, CA 95608

PHYSICIAN
Harvey Matlof MD

$100.00

5/31/2002 Dr Robert H Masters
San Diego, CA 92123

    Memo Reference: INC:A:11562

PHYSICIAN
Robert H Masters MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr John Thomas Mattson
Berkeley, CA 94705-2027

PHYSICIAN
John Thomas Mattson MD

$100.00

5/16/2002 Dr Robert Maurer
Redding, CA 96001

PHYSICIAN
Robert Maurer MD

$200.00

4/4/2002 Dr Joseph Robert Mawhinney
San Diego, CA 92109

    Memo Reference: INC:A:11294

PHYSICIAN
Joseph Robert Mawhinney MD

$107.00

5/16/2002 Dr William N May
Whittier, CA 90605

PHYSICIAN
William N May MD

$100.00

6/11/2002 Dr Theodore Marc Mazer
San Diego, CA 92120

    Memo Reference: INC:A:11546

PHYSICIAN
Theodore Marc Mazer MD

$100.00

5/20/2002 Kai Uwe Mazur
Santa Rosa, CA 95405

    Memo Reference: INC:A:12882

PHYSICIAN
Kai Uwe Mazur MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Elizabeth Mary Mc Clure
Sacramento, CA 95816-5242

PHYSICIAN
Elizabeth Mary Mc Clure MD

$100.00

4/4/2002 Joseph Anthony Manzini
Huntington Bh, CA 92647

PHYSICIAN
Joseph Anthony Manzini MD

$100.00

5/30/2002 Joseph Anthony Manzini
Huntington Bh, CA 92647

PHYSICIAN
Joseph Anthony Manzini MD

$100.00

5/20/2002 David Elliot Marcus
Santa Rosa, CA 95405-4806

    Memo Reference: INC:A:11337

PHYSICIAN
David Elliot Marcus MD

$100.00

5/30/2002 Dr Alan H Margolin
Greenbrae, CA 94904-2011

PHYSICIAN
Alan H Margolin MD

$100.00

5/16/2002 Dr Alan H Margolin
Greenbrae, CA 94904-2011

PHYSICIAN
Alan H Margolin MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Jane B Marmor
Redwood City, CA 94062-2799

PHYSICIAN
Jane B Marmor MD

$200.00

3/5/2002 Dr Alfred Carl Marrone
Torrance, CA 90505

    Memo Reference: INC:A:11251

PHYSICIAN
Alfred Carl Marrone MD

$100.00

5/16/2002 Margaret Elizabeth McCahill
San Diego, CA 92103-8809

PHYSICIAN
Margaret Elizabeth McCahill MD

$100.00

5/16/2002 Dr Robert F McCauley
Anaheim, CA 92804

PHYSICIAN
Robert F McCauley MD

$100.00

6/18/2002 Dr Arthur M McCausland
Sacramento, CA 95816

PHYSICIAN
Arthur M McCausland MD

$100.00

5/16/2002 Jaklyn Rae McClendon
Anaheim, CA 92801

PHYSICIAN
Jaklyn Rae McClendon MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Jaklyn Rae McClendon
Anaheim, CA 92801

PHYSICIAN
Jaklyn Rae McClendon MD

$100.00

6/18/2002 Marjorie Frost McCracken
San Jose, CA 95124-4014

PHYSICIAN
Marjorie Frost McCracken MD

$100.00

5/31/2002 Dr Charles B McElwee Jr
Covina, CA 91723

    Memo Reference: INC:A:12631

PHYSICIAN
Charles B McElwee Jr MD

$200.00

6/18/2002 Scott Duane Mellum
Chico, CA 95926

PHYSICIAN
Scott Duane Mellum MD

$100.00

6/11/2002 Dr James E McGibbon
Woodland, CA 95695

    Memo Reference: INC:A:11801

PHYSICIAN
James E McGibbon MD

$200.00

3/5/2002 Dr Gordon W McGregor
Northridge, CA 91325-4109

    Memo Reference: INC:A:11948

PHYSICIAN
Gordon W McGregor MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Robert Maurice McGrew Jr
Modesto, CA 95350

    Memo Reference: INC:A:11878

PHYSICIAN
Robert Maurice McGrew Jr MD

$100.00

5/16/2002 Karen Marie McIntosh
Berkeley, CA 94710

PHYSICIAN
Karen Marie McIntosh MD

$100.00

5/16/2002 Dr Rosemary Elizabeth McIntyre
Ventura, CA 93003

PHYSICIAN
Rosemary Elizabeth McIntyre MD

$100.00

6/11/2002 Dr Stephen Lee McMurtry
San Rafael, CA 94903

    Memo Reference: INC:A:12428

PHYSICIAN
Stephen Lee McMurtry MD

$100.00

5/30/2002 Dr Rosemary Elizabeth McIntyre
Ventura, CA 93003

PHYSICIAN
Rosemary Elizabeth McIntyre MD

$100.00

5/16/2002 William C McMaster
Orange, CA 92668

PHYSICIAN
William C McMaster MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Colleen Patricia McNally
La Jolla, CA 92037

    Memo Reference: INC:A:11812

PHYSICIAN
Colleen Patricia McNally MD

$100.00

5/31/2002 Dr John Patrick McNamara
Torrance, CA 90505-4737

    Memo Reference: INC:A:13060

PHYSICIAN
John Patrick McNamara MD

$100.00

6/20/2002 Dr David A Medina
Santa Barbara, CA 93101-2501

    Memo Reference: INC:A:12494

PHYSICIAN
David A Medina MD

$150.00

6/20/2002 Dr Marilyn Ann Mehlmauer
Pasadena, CA 91105

    Memo Reference: INC:A:12704

PHYSICIAN
Marilyn Ann Mehlmauer MD

$100.00

5/30/2002 Larry Eugene Menestrina
Hemet, CA 92543

PHYSICIAN
Larry Eugene Menestrina DO

$100.00

5/30/2002 Dr Fredrick John Menninger III
Ojai, CA 93023

PHYSICIAN
Fredrick John Menninger III MD

$125.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Keith Lynn Martin
Placentia, CA 92870-3728

PHYSICIAN
Keith Lynn Martin MD

$100.00

3/20/2002 Donald B Martindill
San Diego, CA 92110-2632

    Memo Reference: INC:A:12059

PHYSICIAN
Donald B Martindill MD

$100.00

5/30/2002 Mathias Alexander Masem
Alameda, CA 94501-4030

PHYSICIAN
Mathias Alexander Masem MD

$100.00

3/5/2002 Mathias Alexander Masem
Alameda, CA 94501-4030

    Memo Reference: INC:A:11803

PHYSICIAN
Mathias Alexander Masem MD

$100.00

5/30/2002 Dr Edward Anthony Matuga
Riverside, CA 92507

PHYSICIAN
Edward Anthony Matuga MD

$100.00

5/16/2002 Dr Donald Shizuo Mayekawa
SANTA MONICA, CA 90404

PHYSICIAN
Donald Shizuo Mayekawa MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Richard Jay Metz Md
Los Angeles, CA 90067-2019

PHYSICIAN
Richard Jay Metz Md MD

$100.00

5/30/2002 George Wilbur Meyer Jr
Sacramento, CA 95825

PHYSICIAN
George Wilbur Meyer Jr MD

$100.00

6/20/2002 Scott Howard Meyer
La Jolla, CA 92037

    Memo Reference: INC:A:11395

PHYSICIAN
Scott Howard Meyer MD

$100.00

5/16/2002 Dr John Paul Micha
Newport Beach, CA 92663

PHYSICIAN
John Paul Micha MD

$100.00

6/18/2002 Dr John Paul Micha
Newport Beach, CA 92663

PHYSICIAN
John Paul Micha MD

$100.00

5/31/2002 Dr Paul E Michelson
La Jolla, CA 92037

    Memo Reference: INC:A:12376

PHYSICIAN
Paul E Michelson MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 David Scott Michelson
La Jolla, CA 92037

    Memo Reference: INC:A:12893

PHYSICIAN
David Scott Michelson MD

$100.00

4/4/2002 Dr Laurence A Miller
La Jolla, CA 92039

    Memo Reference: INC:A:12622

PHYSICIAN
Laurence A Miller MD

$100.00

6/11/2002 Dr James V McNamara
Santa Barbara, CA 93102-1239

    Memo Reference: INC:A:13072

PHYSICIAN
James V McNamara MD

$100.00

5/16/2002 Robert T Mendle
San Francisco, CA 94115

PHYSICIAN
Robert T Mendle MD

$125.00

3/20/2002 Dr Andrew Bernard Menkes
Mountain View, CA 94040-4211

    Memo Reference: INC:A:13143

PHYSICIAN
Andrew Bernard Menkes MD

$100.00

4/4/2002 Dr Garabed Messrobian
Santa Maria, CA 93454-5904

    Memo Reference: INC:A:12188

PHYSICIAN
Garabed Messrobian MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Mark Harold Mikulics
Poway, CA 92064-2419

    Memo Reference: INC:A:11651

PHYSICIAN
Mark Harold Mikulics MD

$100.00

5/16/2002 Dr Howard Michael Miller
Pasadena, CA 91106-2401

PHYSICIAN
Howard Michael Miller MD

$100.00

4/4/2002 Daniel C Mills II
Laguna Beach, CA 92677

PHYSICIAN
Daniel C Mills II MD

$100.00

5/20/2002 Frank John Miraglia
Santa Rosa, CA 95405-6664

    Memo Reference: INC:A:11741

PHYSICIAN
Frank John Miraglia MD

$100.00

5/20/2002 John Michael Mihalik
Cloverdale, CA 95425-3204

    Memo Reference: INC:A:12510

PHYSICIAN
John Michael Mihalik MD

$100.00

6/18/2002 Dr Michael Emmett Moen
Modesto, CA 95350-4422

    Memo Reference: INC:A:12516

PHYSICIAN
Michael Emmett Moen MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Thomas M Mirich III
Riverside, CA 92501

PHYSICIAN
Thomas M Mirich III MD

$100.00

3/5/2002 Dr Abdol A Mojab
Modesto, CA 95350

    Memo Reference: INC:A:13025

PHYSICIAN
Abdol A Mojab MD

$100.00

4/4/2002 Dr Thomas Frederick Mitts
Visalia, CA 93291

    Memo Reference: INC:A:12596

PHYSICIAN
Thomas Frederick Mitts MD

$100.00

4/4/2002 Michael John Moffett
Fresno, CA 93720

    Memo Reference: INC:A:12460

PHYSICIAN
Michael John Moffett MD

$100.00

5/16/2002 Dr James Chester Mohle
San Rafael, CA 94903-3308

PHYSICIAN
James Chester Mohle MD

$100.00

4/4/2002 Dr Daniel Patrick Molden
La Mesa, CA 91944

    Memo Reference: INC:A:11437

PHYSICIAN
Daniel Patrick Molden MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Craig Moldenhauer
San Diego, CA 92138-8070

    Memo Reference: INC:A:11436

PHYSICIAN
Craig Moldenhauer MD

$100.00

3/20/2002 Dr Sheila Grace Moore
Los Angeles, CA 90024

PHYSICIAN
Sheila Grace Moore MD

$162.50

5/30/2002 Patrick A Moore
Sacramento, CA 95819

PHYSICIAN
Patrick A Moore MD

$100.00

4/4/2002 Dr Brian Scott Moore
La Mesa, CA 91942

    Memo Reference: INC:A:12010

PHYSICIAN
Brian Scott Moore MD

$100.00

5/31/2002 Dr James Willard Moore
Tustin, CA 92780

    Memo Reference: INC:A:13148

PHYSICIAN
James Willard Moore MD

$100.00

6/11/2002 Peter Gordon Moore
Sacramento, CA 95817

    Memo Reference: INC:A:11630

PHYSICIAN
Peter Gordon Moore MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Christopher John Molitor
Placerville, CA 95667

PHYSICIAN
Christopher John Molitor MD

$100.00

3/20/2002 Greg Scot Morganroth
Mountain View, CA 94040

    Memo Reference: INC:A:11873

PHYSICIAN
Greg Scot Morganroth MD

$100.00

3/20/2002 Frank William Morgan
Riverside, CA 92503-3441

    Memo Reference: INC:A:11685

PHYSICIAN
Napa Women's Medical Group, Inc.

$100.00

3/5/2002 Timothy Andrew Morris
San Diego, CA 92103-8372

    Memo Reference: INC:A:12340

PHYSICIAN
Timothy Andrew Morris MD

$100.00

3/20/2002 Lynn Marie Mortensen
Santa Rosa, CA 95405

PHYSICIAN
Lynn Marie Mortensen MD

$100.00

4/4/2002 Dr James S Mollenkamp
Torrance, CA 90505

    Memo Reference: INC:A:12346

PHYSICIAN
James S Mollenkamp MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Benjamin Franklin Monroe
Lynwood, CA 90262-2662

PHYSICIAN
Benjamin Franklin Monroe MD

$200.00

5/16/2002 Dr Marcia A Moore
Chico, CA 95926

PHYSICIAN
Marcia A Moore MD

$100.00

6/18/2002 Dr Marcia A Moore
Chico, CA 95926

PHYSICIAN
Marcia A Moore MD

$100.00

6/11/2002 Dr Jack L Moore
Los Angeles, CA 90056

    Memo Reference: INC:A:12103

PHYSICIAN
Jack L Moore MD

$200.00

6/11/2002 Dr Ronald Morton
Bakersfield, CA 93309-1586

    Memo Reference: INC:A:11938

PHYSICIAN
Ronald Morton MD

$100.00

5/16/2002 Ram Mudiyam
Fountain Valley, CA 92708

PHYSICIAN
Ram Mudiyam MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Stephen David Mulder
Templeton, CA 93465

PHYSICIAN
Stephen David Mulder MD

$100.00

6/18/2002 Stephen David Mulder
Templeton, CA 93465

PHYSICIAN
Stephen David Mulder MD

$100.00

6/18/2002 Dr Joseph Michael Mule
Anaheim, CA 92801

PHYSICIAN
Joseph Michael Mule MD

$100.00

5/30/2002 Dr Daniel Francis Mulvihill
Poway, CA 92064

PHYSICIAN
Daniel Francis Mulvihill MD

$100.00

5/31/2002 Dr Dean Franklin Murphy
Placentia, CA 92870-3919

    Memo Reference: INC:A:11989

PHYSICIAN
Dean Franklin Murphy MD

$100.00

5/16/2002 Nancy Bolger Murray
San Diego, CA 92118-1630

PHYSICIAN
Nancy Bolger Murray MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Marilyn G Myers
Santa Ana, CA 92701-6840

PHYSICIAN
Marilyn G Myers MD

$100.00

5/31/2002 Dr Marilyn G Myers
Santa Ana, CA 92701-6840

    Memo Reference: INC:A:12039

PHYSICIAN
Marilyn G Myers MD

$100.00

3/5/2002 Dr Daniel Archibald Nachtsheim Jr
Rancho Santa Fe, CA 92067

    Memo Reference: INC:A:11931

PHYSICIAN
Daniel Archibald Nachtsheim Jr MD

$100.00

5/30/2002 Dr Carol Lynn Nakashima
Lodi, CA 95240

PHYSICIAN
Carol Lynn Nakashima MD

$100.00

5/31/2002 Eric Anthony Nash
Fresno, CA 93720

    Memo Reference: INC:A:12127

PHYSICIAN
Eric Anthony Nash MD

$100.00

6/20/2002 Dr Mark David Nathan
Walnut Creek, CA 94598

    Memo Reference: INC:A:13102

PHYSICIAN
Mark David Nathan MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Laura W. Nathanson
Encinitas, CA 92024

    Memo Reference: INC:A:12228

PHYSICIAN
Laura W. Nathanson MD

$100.00

3/5/2002 Dr Nord S Nation
Long Beach, CA 90806-1716

    Memo Reference: INC:A:11467

PHYSICIAN
Nord S Nation MD

$100.00

6/18/2002 Dr Oliver R Nees Jr
Long Beach, CA 90815-3149

PHYSICIAN
Oliver R Nees Jr MD

$100.00

3/5/2002 H Preston Nelson
Palo Alto, CA 94301

    Memo Reference: INC:A:12443

PHYSICIAN
H Preston Nelson MD

$100.00

5/20/2002 Dr Andrew Ness
Antioch, CA 94509

    Memo Reference: INC:A:12265

PHYSICIAN
Andrew Ness MD

$100.00

6/18/2002 George William Nevatt
Merced, CA 95340-6405

PHYSICIAN
George William Nevatt MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Thinh Van Nguyen
San Jose, CA 95121

PHYSICIAN
Thinh Van Nguyen MD

$100.00

5/31/2002 John Michael Newel
Fresno, CA 93721

    Memo Reference: INC:A:12399

PHYSICIAN
John Michael Newel MD

$100.00

6/18/2002 Jack Clifford Nichols II
Redding, CA 96001

PHYSICIAN
Jack Clifford Nichols II MD

$100.00

3/20/2002 Dr Charles H Nicholson
Santa Barbara, CA 93110

PHYSICIAN
Charles H Nicholson MD

$100.00

6/18/2002 Dean John Nickles
Oakland, CA 94609

PHYSICIAN
Dean John Nickles MD

$100.00

5/16/2002 Dean John Nickles
Oakland, CA 94609

PHYSICIAN
Dean John Nickles MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Merrill Ralph Nisam
Greenbrae, CA 94904-2011

PHYSICIAN
Merrill Ralph Nisam MD

$100.00

5/16/2002 Merrill Ralph Nisam
Greenbrae, CA 94904-2011

PHYSICIAN
Merrill Ralph Nisam MD

$100.00

5/16/2002 Mark Robert Northfield
Petaluma, CA 94954

PHYSICIAN
Mark Robert Northfield MD

$100.00

5/20/2002 Mark Robert Northfield
Petaluma, CA 94954

    Memo Reference: INC:A:12813

PHYSICIAN
Mark Robert Northfield MD

$100.00

4/4/2002 Dr Jay A Noble
Arcadia, CA 91007-7618

    Memo Reference: INC:A:11523

PHYSICIAN
Jay A Noble MD

$100.00

5/16/2002 Dr Dennis Harvey Noesen
Long Beach, CA 90806-1531

PHYSICIAN
Dennis Harvey Noesen MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Gary S Novatt
Santa Barbara, CA 93111-2909

PHYSICIAN
Gary S Novatt MD

$100.00

5/30/2002 William A Norcross
San Diego, CA 92103-8809

PHYSICIAN
William A Norcross MD

$100.00

5/16/2002 Diane Jean Nugent
Orange, CA 92868-3835

PHYSICIAN
Diane Jean Nugent MD

$200.00

3/20/2002 William L Nyhan Jr
La Jolla, CA 92093-0830

    Memo Reference: INC:A:12724

PHYSICIAN
William L Nyhan Jr MD

$100.00

5/16/2002 Christopher Philip O'Carroll
Newport Beach, CA 92660-7608

PHYSICIAN
Christopher Philip O'Carroll MD

$100.00

5/31/2002 Lisa Carol O'Connell
La Mesa, CA 91944

    Memo Reference: INC:A:12808

PHYSICIAN
Lisa Carol O'Connell MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Timothy A O'Connor
Oxnard, CA 93030

PHYSICIAN
Timothy A O'Connor MD

$100.00

3/5/2002 Dr Richard R O'Reilly
Bakersfield, CA 93301

    Memo Reference: INC:A:11597

PHYSICIAN
Richard R O'Reilly MD

$100.00

5/16/2002 Dr Frederick Orr
San Bernardino, CA 92415-1003

PHYSICIAN
Frederick Orr MD

$100.00

3/5/2002 Dr Frederick Orr
San Bernardino, CA 92415-1003

    Memo Reference: INC:A:12027

PHYSICIAN
Frederick Orr MD

$100.00

6/11/2002 Dr Jeffrey Leon Ortstadt
Napa, CA 94558

    Memo Reference: INC:A:12524

PHYSICIAN
Jeffrey Leon Ortstadt MD

$200.00

5/31/2002 James Gilbert Osborne Jr
Fresno, CA 93720

    Memo Reference: INC:A:12617

PHYSICIAN
James Gilbert Osborne Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 David Owens
San Diego, CA 92120-4915

PHYSICIAN
David Owens MD

$100.00

6/11/2002 Dr Kenneth H Ozawa
Sacramento, CA 95831

    Memo Reference: INC:A:12689

PHYSICIAN
Kenneth H Ozawa MD

$100.00

5/16/2002 Dr Larry D. Ozeran
Marysville, CA 95901-5831

PHYSICIAN
Larry D. Ozeran MD

$200.00

3/20/2002 Dr Mary L Ozohan
Tarzana, CA 91356-2611

PHYSICIAN
Mary L Ozohan MD

$200.00

3/20/2002 William J Padilla
Chula Vista, CA 91910-2728

    Memo Reference: INC:A:13136

PHYSICIAN
William J Padilla MD

$100.00

6/11/2002 Dr James A Padova
Newport Beach, CA 92662

    Memo Reference: INC:A:11324

PHYSICIAN
James A Padova MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Gary Joseph Padovani
Modesto, CA 95356

    Memo Reference: INC:A:11319

PHYSICIAN
Gary Joseph Padovani MD

$100.00

6/18/2002 Philip Michael William Pailey
El Cajon, CA 92021-5208

PHYSICIAN
Philip Michael William Pailey MD

$100.00

5/16/2002 Dr John Remegius Pappas
Napa, CA 94558

PHYSICIAN
John Remegius Pappas MD

$100.00

6/18/2002 Dr Stephen C Pardys
San Francisco, CA 94118-1727

PHYSICIAN
Stephen C Pardys MD

$100.00

5/16/2002 Dr Stephen C Pardys
San Francisco, CA 94118-1727

PHYSICIAN
Stephen C Pardys MD

$100.00

3/20/2002 Ronald E Park
Encinitas, CA 92024

    Memo Reference: INC:A:11866

PHYSICIAN
Ronald E Park MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr John Peter Parker
Yorba Linda, CA 92886

    Memo Reference: INC:A:11747

PHYSICIAN
John Peter Parker MD

$100.00

3/20/2002 James Nelson Parker
San Diego, CA 92123

    Memo Reference: INC:A:11590

PHYSICIAN
James Nelson Parker MD

$100.00

5/16/2002 Dr Kooros Parsa
Ventura, CA 93003

PHYSICIAN
Kooros Parsa MD

$100.00

4/4/2002 Dr Larry August Pasquali
Long Beach, CA 90805-4550

    Memo Reference: INC:A:11607

PHYSICIAN
Larry August Pasquali MD

$100.00

5/16/2002 Dr Ramachadra V Patak
Northridge, CA 91325-4109

PHYSICIAN
Ramachadra V Patak MD

$100.00

5/30/2002 Dr Mahendra N Patel
Granada Hills, CA 91344-7319

PHYSICIAN
Mahendra N Patel MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Girish K Patel
Hanford, CA 93230

PHYSICIAN
Girish K Patel MD

$100.00

5/16/2002 Dr Thomas Theodore Paukert
Napa, CA 94558

PHYSICIAN
Thomas Theodore Paukert MD

$100.00

3/5/2002 Dr Thomas Theodore Paukert
Napa, CA 94558

    Memo Reference: INC:A:11549

PHYSICIAN
Thomas Theodore Paukert MD

$100.00

3/5/2002 Mr Jose Mercader Pavia
Chino Hills, CA 91709

    Memo Reference: INC:A:11731

PHYSICIAN
Jose Mercader Pavia MD

$100.00

5/16/2002 Lamont D Paxton
San Leandro, CA 94578

PHYSICIAN
Lamont D Paxton MD

$200.00

4/4/2002 Mr Richard E Payne
Encinitas, CA 92024

PHYSICIAN
Richard E Payne MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Dr Stephen Frederick Pearce
Chico, CA 95926

    Memo Reference: INC:A:12578

PHYSICIAN
Stephen Frederick Pearce MD

$100.00

5/20/2002 Dr Samuel Nelson Pearl
Mountain View, CA 94040-4211

    Memo Reference: INC:A:12222

PHYSICIAN
Samuel Nelson Pearl MD

$100.00

4/4/2002 Lawrence Franklin Pearson
Visalia, CA 93291

    Memo Reference: INC:A:12851

PHYSICIAN
Lawrence Franklin Pearson MD

$100.00

5/20/2002 Louis E Pelfini
Petaluma, CA 94954

    Memo Reference: INC:A:12778

PHYSICIAN
Louis E Pelfini MD

$100.00

3/5/2002 Dr Harry Pellman
Fountain Valley, CA 92708

    Memo Reference: INC:A:12807

PHYSICIAN
Harry Pellman MD

$100.00

5/20/2002 Dr Jeffrey Steven Penso
LOS ANGELES, CA 90066

    Memo Reference: INC:A:12169

PHYSICIAN
Jeffrey Steven Penso MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Dario Perez
Glendale, CA 91204

    Memo Reference: INC:A:12190

PHYSICIAN
Dario Perez MD

$100.00

3/20/2002 Dr James Robert Pettit
San Diego, CA 92186-2807

    Memo Reference: INC:A:12478

PHYSICIAN
James Robert Pettit MD

$100.00

4/4/2002 Dr William Eliab Perkins
Inglewood, CA 90301

PHYSICIAN
William Eliab Perkins MD

$100.00

4/4/2002 Dr Christopher R Perkins
Fresno, CA 93720

    Memo Reference: INC:A:11535

PHYSICIAN
Christopher R Perkins MD

$100.00

5/30/2002 Dr Allan W Perry Jr
Glendale, CA 91208-1408

PHYSICIAN
Allan W Perry Jr MD

$100.00

6/18/2002 Dr William Charles Pitts
Fresno, CA 93711

PHYSICIAN
William Charles Pitts MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Gary Jack Phipps
Anaheim, CA 92801-1716

PHYSICIAN
Gary Jack Phipps MD

$100.00

5/16/2002 Carolyn Plested
Los Angeles, CA 90049-1948

PHYSICIAN
Carolyn Plested

$200.00

6/11/2002 Dr William G Plested III
Santa Monica, CA 90404

    Memo Reference: INC:A:12366

PHYSICIAN
William G Plested III MD

$100.00

3/5/2002 Dr Florian Herbert Ploch
Fairfield, CA 94533-3550

    Memo Reference: INC:A:11956

PHYSICIAN
Florian Herbert Ploch MD

$100.00

5/30/2002 Dr Steven Polansky
Carmichael, CA 95608

PHYSICIAN
Steven Polansky MD

$100.00

3/5/2002 Andrew D Polansky
San Diego, CA 92191-0009

    Memo Reference: INC:A:12832

PHYSICIAN
Andrew D Polansky MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Jonathan A Polikoff
San Diego, CA 92120

PHYSICIAN
Jonathan A Polikoff MD

$100.00

5/16/2002 Larry Howard Pollack
San Diego, CA 92123-2738

PHYSICIAN
Larry Howard Pollack MD

$100.00

5/16/2002 Dr Peter A Pollat
San Francisco, CA 94118

PHYSICIAN
Peter A Pollat MD

$100.00

5/16/2002 Donald J Ponec Jr
Carlsbad, CA 92009

PHYSICIAN
Donald J Ponec Jr MD

$100.00

6/18/2002 Dr Norman Kenneth Poppen
Sacramento, CA 95816

PHYSICIAN
Norman Kenneth Poppen MD

$200.00

5/20/2002 Mr Richard Edmond Powers
Sebastopol, CA 95472-4269

    Memo Reference: INC:A:12253

PHYSICIAN
Richard Edmond Powers MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Dr Marty Lewis Prah
Visalia, CA 93291

    Memo Reference: INC:A:12777

PHYSICIAN
Marty Lewis Prah MD

$100.00

4/4/2002 Dr Jeereddi A Prasad
Pomona, CA 91767-3006

    Memo Reference: INC:A:12809

PHYSICIAN
Jeereddi A Prasad MD

$100.00

5/16/2002 John Joseph Prendergast III
Redwood City, CA 94063

PHYSICIAN
John Joseph Prendergast III MD

$100.00

5/31/2002 Dr Stefan Matthias Pulst
Los Angeles, CA 90048

    Memo Reference: INC:A:12939

PHYSICIAN
Stefan Matthias Pulst MD

$100.00

3/20/2002 Dr Alexander Frederick Pue
San Diego, CA 92106

    Memo Reference: INC:A:12392

PHYSICIAN
Alexander Frederick Pue MD

$100.00

3/5/2002 Dr Ralph Quijano
Santa Barbara, CA 93103

    Memo Reference: INC:A:11431

PHYSICIAN
Ralph Quijano MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Thomas Burtram Purcell
Bakersfield, CA 93305

    Memo Reference: INC:A:11464

PHYSICIAN
Thomas Burtram Purcell MD

$100.00

5/31/2002 Robert Paul Quinn
Santa Cruz, CA 95065

    Memo Reference: INC:A:11610

PHYSICIAN
Self Employed

$100.00

5/16/2002 Dr Robert A Quint
San Jose, CA 95128-1424

PHYSICIAN
Robert A Quint MD

$100.00

6/18/2002 Dr Robert A Quint
San Jose, CA 95128-1424

PHYSICIAN
Robert A Quint MD

$100.00

5/31/2002 Dr Krishnakumar B Rajani
Madera, CA 93638

    Memo Reference: INC:A:12024

PHYSICIAN
Krishnakumar B Rajani MD

$100.00

3/20/2002 Martin Rajsbaum
Chula Vista, CA 91911

    Memo Reference: INC:A:11939

PHYSICIAN
Martin Rajsbaum MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Julie R Ralls
Newport Beach, CA 92660

    Memo Reference: INC:A:13024

PHYSICIAN
Julie R Ralls MD

$100.00

5/16/2002 John Elliot Rampulla
San Anselmo, CA 94960

PHYSICIAN
John Elliot Rampulla MD

$200.00

4/4/2002 Veena Haresh Ramsinghani
Visalia, CA 93291

    Memo Reference: INC:A:12557

PHYSICIAN
Veena Haresh Ramsinghani MD

$100.00

5/16/2002 James E Randlett
Sacramento, CA 95814-3204

PHYSICIAN
James E Randlett

$200.00

3/5/2002 Dr John Franklin Randolph
Colton, CA 92324

    Memo Reference: INC:A:12351

PHYSICIAN
John Franklin Randolph MD

$200.00

4/2/2002 Dr Mark Stanley Ransom
Carlsbad, CA 92009-8207

PHYSICIAN
Mark Stanley Ransom MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Dr Mark Stanley Ransom
Carlsbad, CA 92009-8207

    Memo Reference: INC:A:12877

PHYSICIAN
Mark Stanley Ransom MD

$100.00

4/4/2002 Dr Stanley Rapoport
La Mesa, CA 91942-3076

    Memo Reference: INC:A:12784

PHYSICIAN
Stanley Rapoport MD

$100.00

3/20/2002 Dr Layne Jack Rasmussen
San Diego, CA 92138

    Memo Reference: INC:A:11488

PHYSICIAN
Layne Jack Rasmussen MD

$100.00

6/11/2002 Dr Joshua Herbert Rassen
San Francisco, CA 94127

    Memo Reference: INC:A:11403

PHYSICIAN
Joshua Herbert Rassen MD

$125.00

3/5/2002 Jeffrey Paul Rattet
San Bernardino, CA 92404-3808

    Memo Reference: INC:A:11342

PHYSICIAN
Jeffrey Paul Rattet MD

$100.00

3/20/2002 Dr Peter Olavi Raudaskoski
San Diego, CA 92123-1810

    Memo Reference: INC:A:11943

PHYSICIAN
Peter Olavi Raudaskoski MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Francisco Lardizabal Ravago Jr
Freedom, CA 95019-2917

PHYSICIAN
Francisco Lardizabal Ravago Jr MD

$100.00

5/16/2002 Gordon Robert Ray
Palo Alto, CA 94301

PHYSICIAN
Gordon Robert Ray MD

$100.00

6/18/2002 Dr Syrus Rayhan
Huntington Bh, CA 92649-3038

PHYSICIAN
Syrus Rayhan MD

$100.00

6/18/2002 Dr Stephen L Read
San Pedro, CA 90732

PHYSICIAN
Stephen L Read MD

$100.00

3/5/2002 Brian Joseph Reagan
La Jolla, CA 92037

    Memo Reference: INC:A:12713

PHYSICIAN
Brian Joseph Reagan MD

$100.00

3/5/2002 Donald Ellis Rediker
Mission Viejo, CA 92691

    Memo Reference: INC:A:12049

PHYSICIAN
Donald Ellis Rediker MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr John Bratlie Reed
Santa Rosa, CA 95405-4517

    Memo Reference: INC:A:12143

PHYSICIAN
John Bratlie Reed MD

$100.00

4/4/2002 Dr Robert Irving Reisfeld Jr
Redwood City, CA 94063-2087

PHYSICIAN
Robert Irving Reisfeld Jr MD

$200.00

3/5/2002 Dr Philip H Reiswig
Redlands, CA 92373

    Memo Reference: INC:A:12158

PHYSICIAN
Philip H Reiswig MD

$100.00

6/18/2002 Dr Jalil Riazi
Bellflower, CA 90706

PHYSICIAN
Jalil Riazi MD

$100.00

5/31/2002 William Frank Resh
El Cajon, CA 92021-5208

    Memo Reference: INC:A:13132

PHYSICIAN
William Frank Resh MD

$100.00

4/4/2002 Dr Scott A Riedler
San Diego, CA 92130-1337

PHYSICIAN
Scott A Riedler MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/20/2002 Dr Harry B Richardson Jr
Santa Rosa, CA 95403

    Memo Reference: INC:A:12363

PHYSICIAN
Harry B Richardson Jr MD

$100.00

5/31/2002 Frederick A Richburg
Fresno, CA 93720-1234

    Memo Reference: INC:A:11443

PHYSICIAN
Frederick A Richburg MD

$100.00

5/16/2002 Dr Donald E Rickabaugh
Newport Beach, CA 92663

PHYSICIAN
Donald E Rickabaugh MD

$100.00

4/4/2002 Dr Donald E Rickabaugh
Newport Beach, CA 92663

    Memo Reference: INC:A:12611

PHYSICIAN
Donald E Rickabaugh MD

$100.00

5/16/2002 Bruce Riger
Yreka, CA 96097

PHYSICIAN
Bruce Riger MD

$100.00

5/16/2002 Dr Robert Myles Riner
Sausalito, CA 94965

PHYSICIAN
Robert Myles Riner MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Donald J Ritt
La Jolla, CA 92037-1219

    Memo Reference: INC:A:12121

PHYSICIAN
Donald J Ritt MD

$100.00

5/16/2002 Dr David Zvi Ritvo
Walnut Creek, CA 94596

PHYSICIAN
David Zvi Ritvo MD

$100.00

4/4/2002 Dr Beverly Bud Roberson
Rancho Mirage, CA 92270

    Memo Reference: INC:A:11682

PHYSICIAN
Beverly Bud Roberson MD

$100.00

6/20/2002 John W Roberts
Danville, CA 94506

    Memo Reference: INC:A:12326

PHYSICIAN
John W Roberts MD

$100.00

3/20/2002 Dr John Buckley Roberts
San Rafael, CA 94903

    Memo Reference: INC:A:11514

PHYSICIAN
John Buckley Roberts MD

$100.00

5/16/2002 Dr Eric Roberts
Los Angeles, CA 90036-4659

PHYSICIAN
Eric Roberts MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Eric Roberts
Los Angeles, CA 90036-4659

    Memo Reference: INC:A:11729

PHYSICIAN
Eric Roberts MD

$100.00

5/16/2002 Beth Canuteson Robie
Campbell, CA 95008

PHYSICIAN
Beth Canuteson Robie MD

$100.00

3/5/2002 Dr Horacio A Rodiles
El Centro, CA 92243

    Memo Reference: INC:A:12194

PHYSICIAN
Horacio A Rodiles MD

$100.00

5/30/2002 Susanne Christine Roessler
Sacramento, CA 95819

PHYSICIAN
Susanne Christine Roessler MD

$100.00

5/16/2002 Dr Diana Rosemary Rogers
S Pasadena, CA 91030-4129

PHYSICIAN
Diana Rosemary Rogers MD

$100.00

5/30/2002 Dr Diana Rosemary Rogers
S Pasadena, CA 91030-4129

PHYSICIAN
Diana Rosemary Rogers MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Stephen Norris Rogers
San Diego, CA 92138

    Memo Reference: INC:A:12122

PHYSICIAN
Stephen Norris Rogers MD

$100.00

5/20/2002 Albert E Roller
Salinas, CA 93901-3916

    Memo Reference: INC:A:12362

PHYSICIAN
Albert E Roller MD

$100.00

6/20/2002 Dr Margot Lynn Roseman
Santa Barbara, CA 93101-2531

    Memo Reference: INC:A:12401

PHYSICIAN
Margot Lynn Roseman MD

$150.00

6/11/2002 Cindy Lee Russell
Sunnyvale, CA 94086

    Memo Reference: INC:A:12575

PHYSICIAN
Cindy Lee Russell MD

$100.00

3/20/2002 Jose Romero
San Diego, CA 92123

    Memo Reference: INC:A:12899

PHYSICIAN
Jose Romero MD

$100.00

5/16/2002 Dr Nathaniel George Rose
San Diego, CA 92109

PHYSICIAN
Nathaniel George Rose MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Deborah Scherz Rose
Palo Alto, CA 94304

    Memo Reference: INC:A:12235

PHYSICIAN
Deborah Scherz Rose MD

$100.00

5/16/2002 Dr Fredrick Matthew Russo
Mission Hills, CA 91345

PHYSICIAN
Fredrick Matthew Russo MD

$100.00

5/16/2002 Dr Samuel R Rosenfeld
Orange, CA 92868-3856

PHYSICIAN
Samuel R Rosenfeld MD

$100.00

6/18/2002 Dr Samuel R Rosenfeld
Orange, CA 92868-3856

PHYSICIAN
Samuel R Rosenfeld MD

$100.00

6/11/2002 Dr David M Rosenthal
Los Altos, CA 94024

    Memo Reference: INC:A:12723

PHYSICIAN
David M Rosenthal MD

$100.00

5/16/2002 Dr Neil Paul Rosenthal
Sherman Oaks, CA 91403

PHYSICIAN
Neil Paul Rosenthal MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Michael Rossini Jr
Modesto, CA 95355

    Memo Reference: INC:A:11854

PHYSICIAN
Michael Rossini Jr MD

$100.00

4/4/2002 Dr Charles T Rosson
Yuba City, CA 95991-4023

    Memo Reference: INC:A:11631

PHYSICIAN
Charles T Rosson MD

$100.00

5/16/2002 Stephen James Rossiter
Sacramento, CA 95864

PHYSICIAN
Stephen James Rossiter MD

$100.00

6/20/2002 Shelley Roth
San Jose, CA 95119

    Memo Reference: INC:A:12520

PHYSICIAN
Shelley Roth MD

$100.00

5/16/2002 Dr Martin Donald Rubenstein
Campbell, CA 95008-0251

PHYSICIAN
Martin Donald Rubenstein MD

$100.00

4/4/2002 Dr Michael P Rubinstein
Anaheim, CA 92801

    Memo Reference: INC:A:12131

PHYSICIAN
Michael P Rubinstein MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr Robert Owen Ruder
Beverly Hills, CA 90211-1715

    Memo Reference: INC:A:11896

PHYSICIAN
Robert Owen Ruder MD

$100.00

5/16/2002 Steven Richard Ruderman
La Jolla, CA 92037-1208

PHYSICIAN
Steven Richard Ruderman MD

$100.00

5/31/2002 Dr Cara B Ruiz
Orange, CA 92867-5146

    Memo Reference: INC:A:12413

PHYSICIAN
Cara B Ruiz MD

$100.00

5/16/2002 Pradip K Rustagi
Palo Alto, CA 94303

PHYSICIAN
Pradip K Rustagi MD

$100.00

6/20/2002 Dr Frank Harry Ryan
Beverly Hills, CA 90210-5100

    Memo Reference: INC:A:12159

PHYSICIAN
Frank Harry Ryan MD

$100.00

5/31/2002 Dr Thomas Joseph Rydz
Eureka, CA 95501

    Memo Reference: INC:A:11425

PHYSICIAN
Thomas Joseph Rydz MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Henry A Saalwaechter
Modesto, CA 95355

PHYSICIAN
Henry A Saalwaechter MD

$100.00

6/18/2002 Dr Harmeet Singh Sachdev
San Jose, CA 95124

PHYSICIAN
Harmeet Singh Sachdev MD

$100.00

6/20/2002 Dr Harmeet Singh Sachdev
San Jose, CA 95124

    Memo Reference: INC:A:12023

PHYSICIAN
Harmeet Singh Sachdev MD

$100.00

5/16/2002 Ahmed Kamal Sadiq
Fremont, CA 94538-1722

PHYSICIAN
Ahmed Kamal Sadiq MD

$100.00

5/16/2002 Bassam George Saffouri
Los Gatos, CA 95032

PHYSICIAN
Bassam George Saffouri MD

$100.00

3/5/2002 Marvin Dale Sakakihara
Napa, CA 94558-1532

    Memo Reference: INC:A:11807

PHYSICIAN
Marvin Dale Sakakihara MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Marvin Dale Sakakihara
Napa, CA 94558-1532

PHYSICIAN
Marvin Dale Sakakihara MD

$100.00

5/16/2002 Michael Edgar Salem
San Clemente, CA 92672

PHYSICIAN
Michael Edgar Salem MD

$100.00

5/31/2002 Dr Mary Lucretia Sanfelippo
Poway, CA 92064

    Memo Reference: INC:A:12646

PHYSICIAN
Mary Lucretia Sanfelippo MD

$100.00

3/5/2002 Dr Conrad Salinas
Grand Terrace, CA 92313-5321

    Memo Reference: INC:A:13013

PHYSICIAN
Conrad Salinas MD

$100.00

5/31/2002 Priscila R Santos-Pizarro
San Diego, CA 92111-3912

    Memo Reference: INC:A:12075

PHYSICIAN
Priscila R Santos-Pizarro MD

$100.00

6/11/2002 Dr Vin Sawhney
San Leandro, CA 94578-2624

    Memo Reference: INC:A:12543

PHYSICIAN
Vin Sawhney MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Satwant Singh Samrao
Madera, CA 93637

    Memo Reference: INC:A:11670

PHYSICIAN
Satwant Singh Samrao MD

$100.00

6/11/2002 William A. Sandberg
Sacramento, CA 95819-2396

    Memo Reference: INC:A:12789

PHYSICIAN
William A. Sandberg

$100.00

5/20/2002 Dr George Hughy Sanders III
Encino, CA 91436

    Memo Reference: INC:A:12698

PHYSICIAN
George Hughy Sanders III MD

$100.00

6/11/2002 Dr Karl John Sandin
Santa Barbara, CA 93105

    Memo Reference: INC:A:13011

PHYSICIAN
Karl John Sandin MD

$200.00

5/16/2002 Dr Sandra Lee Scheler-Mangiapia
Los Gatos, CA 95032-1421

PHYSICIAN
Sandra Lee Scheler-Mangiapia MD

$100.00

5/31/2002 Charles John Sarosy
La Mesa, CA 91942

    Memo Reference: INC:A:12574

PHYSICIAN
Charles John Sarosy MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Roger B Scarborough
Napa, CA 94558

    Memo Reference: INC:A:12948

PHYSICIAN
Roger B Scarborough MD

$100.00

5/16/2002 Christopher J Schaefer
Sacramento, CA 95815

PHYSICIAN
Christopher J Schaefer MD

$100.00

5/16/2002 Dr John Wallace Schatz
Salinas, CA 93912

PHYSICIAN
John Wallace Schatz MD

$100.00

6/20/2002 Dr Jeannine Wakeman Scheinhorn
Glendale, CA 91208

    Memo Reference: INC:A:11788

PHYSICIAN
Jeannine Wakeman Scheinhorn MD

$100.00

6/18/2002 Dr Edward Martin Schellinck
Turlock, CA 95382-2716

    Memo Reference: INC:A:11598

PHYSICIAN
Edward Martin Schellinck MD

$200.00

6/18/2002 Donald E Schepps
Redding, CA 96001

PHYSICIAN
Donald E Schepps MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Gerald Irwin Schiff
Torrance, CA 90505-4762

    Memo Reference: INC:A:13128

PHYSICIAN
Gerald Irwin Schiff MD

$100.00

4/4/2002 Dr John Burr Schlaerth
Pasadena, CA 91105-3154

    Memo Reference: INC:A:13085

PHYSICIAN
John Burr Schlaerth MD

$100.00

5/31/2002 Randal Ray Schlosser
Fresno, CA 93720-3637

    Memo Reference: INC:A:11486

PHYSICIAN
Randal Ray Schlosser MD

$100.00

5/16/2002 James Fredrick Schlund
Chico, CA 95926

PHYSICIAN
James Fredrick Schlund MD

$100.00

6/20/2002 Dr Thomas Paul Schmalzried
Rllng Hls Est, CA 90274-5045

    Memo Reference: INC:A:12913

PHYSICIAN
Thomas Paul Schmalzried MD

$100.00

6/18/2002 Mrs Lucy Marie Schmidt
San Mateo, CA 94401-2853

PHYSICIAN
Lucy Marie Schmidt MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED
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CONTRIBUTOR
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AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Joni Lynn Schmidt
Santa Rosa, CA 95405

PHYSICIAN
Joni Lynn Schmidt

$100.00

3/5/2002 Michael Jay Schneider
Los Gatos, CA 95031

    Memo Reference: INC:A:12632

PHYSICIAN
Michael Jay Schneider MD

$100.00

5/30/2002 Elizabeth Schneider
Mountain View, CA 94040-4302

PHYSICIAN
Elizabeth Schneider MD

$100.00

6/18/2002 Nancy Schneider
Stockton, CA 95207

PHYSICIAN
Nancy Schneider

$100.00

3/6/2002 Jerry Allan Schneider
La Jolla, CA 92093-0602

    Memo Reference: INC:A:12455

PHYSICIAN
Jerry Allan Schneider MD

($100.00)

5/31/2002 Fred W Schnepper Jr
Chula Vista, CA 91911-6617

    Memo Reference: INC:A:11400

PHYSICIAN
Fred W Schnepper Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Roland F Schoen Jr
Walnut Creek, CA 94595

PHYSICIAN
Roland F Schoen Jr MD

$100.00

6/18/2002 Dr Mauricio T. Schrader
Chico, CA 95926

PHYSICIAN
Mauricio T. Schrader MD

$100.00

5/16/2002 Dr Mauricio T. Schrader
Chico, CA 95926

PHYSICIAN
Mauricio T. Schrader MD

$100.00

4/4/2002 Ross E Schwartzberg
La Mesa, CA 91942

    Memo Reference: INC:A:11974

PHYSICIAN
Ross E Schwartzberg MD

$100.00

5/16/2002 Dr David Scott Schulman
Burbank, CA 91505

PHYSICIAN
David Scott Schulman MD

$100.00

6/18/2002 Frank Anthony Scotti
Del Mar, CA 92014-3019

PHYSICIAN
Frank Anthony Scotti MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Carl Louis Schultz
Upland, CA 91786-2765

PHYSICIAN
Carl Louis Schultz MD

$100.00

5/20/2002 Dr Stephen David Schwartz
Santa Rosa, CA 95405

    Memo Reference: INC:A:12536

PHYSICIAN
Stephen David Schwartz MD

$100.00

5/31/2002 Frank Anthony Scotti
Del Mar, CA 92014-3019

    Memo Reference: INC:A:11705

PHYSICIAN
Frank Anthony Scotti MD

$100.00

5/20/2002 Gwen Edlund Seaver
Santa Rosa, CA 95405

    Memo Reference: INC:A:11658

PHYSICIAN
Gwen Edlund Seaver MD

$100.00

5/30/2002 Brien Aven Seeley
Santa Rosa, CA 95405-7862

PHYSICIAN
Brien Aven Seeley MD

$100.00

5/16/2002 Dr Robert Scott Segnit
La Mesa, CA 91942-3030

PHYSICIAN
Robert Scott Segnit MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*
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RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Janine E Senior
Walnut Creek, CA 94598-3340

PHYSICIAN
Janine E Senior MD

$100.00

5/20/2002 Dr Michael J Sexton
Novato, CA 94947-1900

    Memo Reference: INC:A:11330

PHYSICIAN
Michael J Sexton MD

$200.00

6/11/2002 Dr James Leonard Sepiol
Stockton, CA 95203

    Memo Reference: INC:A:12384

PHYSICIAN
James Leonard Sepiol MD

$100.00

6/18/2002 Farrokh Shadab
Fountain Valley, CA 92708

PHYSICIAN
Farrokh Shadab MD

$100.00

5/30/2002 Dr Jamshid Shafai
Cudahy, CA 90201-5075

PHYSICIAN
Jamshid Shafai MD

$100.00

3/20/2002 Dr James Shafer
Covina, CA 91723-1907

    Memo Reference: INC:A:11379

PHYSICIAN
James Shafer MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)
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RECEIVED
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CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Andrew Jay Shaffer
Huntington Bh, CA 92648-5924

    Memo Reference: INC:A:11338

PHYSICIAN
Andrew Jay Shaffer MD

$100.00

3/5/2002 Mohamed Jafar Shafieha
Fontana, CA 92335

    Memo Reference: INC:A:11652

PHYSICIAN
Mohamed Jafar Shafieha MD

$100.00

4/4/2002 Mahesh Shah
Orange, CA 92868-3928

PHYSICIAN
Mahesh Shah MD

$100.00

6/20/2002 Dr Armen A Shahbazian
Orange, CA 92869-3225

    Memo Reference: INC:A:11382

PHYSICIAN
Armen A Shahbazian MD

$100.00

5/20/2002 Dr Armen A Shahbazian
Orange, CA 92869-3225

    Memo Reference: INC:A:11381

PHYSICIAN
Armen A Shahbazian MD

$100.00

5/30/2002 Dr Ava T Shamban
Santa Monica, CA 90404

PHYSICIAN
Ava T Shamban MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)
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CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Dr Allan M Shanberg
Orange, CA 92868-3201

    Memo Reference: INC:A:11893

PHYSICIAN
Allan M Shanberg MD

$100.00

5/16/2002 Dr Ranjana Sharma
Fremont, CA 94538

PHYSICIAN
Ranjana Sharma MD

$200.00

5/20/2002 Mr Michael J Shaw
Irvine, CA 92604-4687

    Memo Reference: INC:A:12620

PHYSICIAN
Michael J Shaw MD

$100.00

3/5/2002 Mr Michael J Shaw
Irvine, CA 92604-4687

    Memo Reference: INC:A:12619

PHYSICIAN
Michael J Shaw MD

$100.00

5/16/2002 Dr Stephen Robert Shea
Long Beach, CA 90813-3321

PHYSICIAN
Stephen Robert Shea MD

$200.00

4/4/2002 Bryant Neal Sheehy
Carmichael, CA 95608-6205

PHYSICIAN
Bryant Neal Sheehy MD

$100.00
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FORM 496
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
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PTY
SCC
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enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr James Luhn Sheehy
Los Angeles, CA 90057-1902

PHYSICIAN
James Luhn Sheehy MD

$100.00

5/16/2002 Dr Jack H Sheen
Santa Barbara, CA 93105

PHYSICIAN
Jack H Sheen MD

$100.00

6/20/2002 Joel Roger Sheiner
Newport Beach, CA 92663

    Memo Reference: INC:A:12304

PHYSICIAN
Joel Roger Sheiner MD

$100.00

5/20/2002 Joel Roger Sheiner
Newport Beach, CA 92663

    Memo Reference: INC:A:12303

PHYSICIAN
Joel Roger Sheiner MD

$100.00

5/16/2002 Dr Thomas M Shery
Beverly Hills, CA 90212-4206

PHYSICIAN
Thomas M Shery MD

$100.00

5/30/2002 Dr Thomas M Shery
Beverly Hills, CA 90212-4206

PHYSICIAN
Thomas M Shery MD

$100.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Kenneth Takeshi Shimizu
Vista, CA 92083

PHYSICIAN
Kenneth Takeshi Shimizu MD

$100.00

5/31/2002 Dr Neal M Shindel
Whittier, CA 90603-2149

    Memo Reference: INC:A:11853

PHYSICIAN
Neal M Shindel MD

$100.00

4/4/2002 Dr Lillian Shumate
Modesto, CA 95355

    Memo Reference: INC:A:11271

PHYSICIAN
Lillian Shumate MD

$100.00

5/31/2002 Dr Rabinder Singh Sidhu
Fresno, CA 93720-3311

    Memo Reference: INC:A:11600

PHYSICIAN
Rabinder Singh Sidhu MD

$100.00

6/11/2002 Michael Siegel
San Mateo, CA 94401-2700

    Memo Reference: INC:A:13015

PHYSICIAN
Michael Siegel MD

$100.00

6/11/2002 Dr William James Silva
San Jose, CA 95116

    Memo Reference: INC:A:12645

PHYSICIAN
William James Silva MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Dr Robert Elliot Simon
Mission Viejo, CA 92691

    Memo Reference: INC:A:13079

PHYSICIAN
Robert Elliot Simon MD

$100.00

6/11/2002 Dr Rosalind G Shorenstein
Santa Cruz, CA 95062-2239

    Memo Reference: INC:A:11512

PHYSICIAN
Rosalind G Shorenstein MD

$100.00

5/16/2002 Dr Khwaja Aliullah Siddiqui
Yucaipa, CA 92399

PHYSICIAN
Khwaja Aliullah Siddiqui MD

$100.00

5/20/2002 Robert John Sieling
Redwood City, CA 94063-2037

    Memo Reference: INC:A:12044

PHYSICIAN
Robert John Sieling MD

$100.00

3/5/2002 Dr Peter K Sien
Santa Maria, CA 93454

    Memo Reference: INC:A:11857

PHYSICIAN
Peter K Sien MD

$100.00

5/31/2002 Dr Dwight William Sievert
Fresno, CA 93720-3304

    Memo Reference: INC:A:12060

PHYSICIAN
Dwight William Sievert MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Sarabjit Singh
Bakersfield, CA 93301-3544

PHYSICIAN
Sarabjit Singh MD

$100.00

6/18/2002 Dr Domenick Joseph Sisto
Sherman Oaks, CA 91403

PHYSICIAN
Domenick Joseph Sisto MD

$100.00

3/20/2002 Rayburn R Skoglund
San Diego, CA 92122

    Memo Reference: INC:A:12294

PHYSICIAN
Rayburn R Skoglund MD

$100.00

5/30/2002 Barry Slater
San Jose, CA 95129-5001

PHYSICIAN
Barry Slater MD

$100.00

6/11/2002 Robert Randall Slater Jr
Gold River, CA 95670

    Memo Reference: INC:A:12869

PHYSICIAN
Robert Randall Slater Jr MD

$100.00

6/20/2002 Dr Ronald Kenneth Smialowicz
San Francisco, CA 94109-4832

    Memo Reference: INC:A:11995

PHYSICIAN
Ronald Kenneth Smialowicz MD

$125.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Ronald Wilton Smith
Long Beach, CA 90806

PHYSICIAN
Ronald Wilton Smith MD

$100.00

4/4/2002 Burton Harmon Smith
Garden Grove, CA 92841-2023

PHYSICIAN
Burton Harmon Smith MD

$100.00

5/20/2002 George Lafayette Smith Jr
Santa Rosa, CA 95403

    Memo Reference: INC:A:12025

PHYSICIAN
George Lafayette Smith Jr MD

$100.00

5/16/2002 Dr Ronald D Smith
Fresno, CA 93722

PHYSICIAN
Ronald D Smith MD

$100.00

3/5/2002 Dr Merle Ray Sogge
Fairfield, CA 94533-4929

    Memo Reference: INC:A:13014

PHYSICIAN
Merle Ray Sogge MD

$100.00

4/4/2002 Ara Karnik Soghomonian
Fresno, CA 93701

    Memo Reference: INC:A:12762

PHYSICIAN
Ara Karnik Soghomonian MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Joel Sokoloff
Poway, CA 92064

    Memo Reference: INC:A:11718

PHYSICIAN
Joel Sokoloff MD

$100.00

3/5/2002 Karl Marius Sorensen
Mountain View, CA 94040

    Memo Reference: INC:A:11881

PHYSICIAN
Karl Marius Sorensen MD

$100.00

5/16/2002 Robert Lynn Sorenson
Berkeley, CA 94705-2027

PHYSICIAN
Robert Lynn Sorenson MD

$100.00

5/16/2002 Lionel W Sorenson
Berkeley, CA 94705-2027

PHYSICIAN
Lionel W Sorenson MD

$100.00

5/20/2002 Dr Dale B Sparks
Riverside, CA 92506

    Memo Reference: INC:A:11835

PHYSICIAN
Dale B Sparks MD

$100.00

5/20/2002 James D Spiegel
Santa Cruz, CA 95065

    Memo Reference: INC:A:12327

PHYSICIAN
James D Spiegel MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Douglas Carl Spieske
Redlands, CA 92373-7313

PHYSICIAN
Douglas Carl Spieske MD

$100.00

6/11/2002 Tatiana Worobey Spirtos
Palo Alto, CA 94304

    Memo Reference: INC:A:11301

PHYSICIAN
Tatiana Worobey Spirtos MD

$100.00

6/18/2002 Mark S Spitzer
Merced, CA 95348

PHYSICIAN
Mark S Spitzer DO

$100.00

5/16/2002 Mark S Spitzer
Merced, CA 95348

PHYSICIAN
Mark S Spitzer DO

$100.00

6/11/2002 Lorene Sponsler
San Bernardino, CA 92404-2428

    Memo Reference: INC:A:13033

PHYSICIAN
Lorene Sponsler

$200.00

5/16/2002 Gary P Spoto
Poway, CA 92064

PHYSICIAN
Gary P Spoto MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Monroe A Sprague
Chico, CA 95926-2235

PHYSICIAN
Monroe A Sprague MD

$100.00

6/11/2002 Dr Susan Elizabeth Sprau
Santa Monica, CA 90404

    Memo Reference: INC:A:12908

PHYSICIAN
Susan Elizabeth Sprau MD

$200.00

3/20/2002 Stacy Sproull
Pasadena, CA 91107

PHYSICIAN
Stacy Sproull

$200.00

3/5/2002 Dr Theodore Edmund Staahl
Modesto, CA 95355

    Memo Reference: INC:A:12454

PHYSICIAN
Theodore Edmund Staahl MD

$100.00

5/16/2002 Dr Keith Douglas Stamler
Long Beach, CA 90803

PHYSICIAN
Keith Douglas Stamler MD

$200.00

3/5/2002 Dr Lynn M Stanton
Newport Beach, CA 92660

    Memo Reference: INC:A:13077

PHYSICIAN
Lynn M Stanton MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Dr Janet R Staples
Montebello, CA 90640-3620

PHYSICIAN
Janet R Staples MD

$100.00

5/20/2002 Michael Jeffrey Star
Santa Rosa, CA 95405-4557

    Memo Reference: INC:A:11574

PHYSICIAN
Michael Jeffrey Star MD

$100.00

5/16/2002 Thor Start
Vallejo, CA 94589-2485

PHYSICIAN
Thor Start MD

$100.00

3/5/2002 Thor Start
Vallejo, CA 94589-2485

    Memo Reference: INC:A:12185

PHYSICIAN
Thor Start MD

$100.00

5/31/2002 Kenneth A Steinbach
Fresno, CA 93720-2952

    Memo Reference: INC:A:11587

PHYSICIAN
Kenneth A Steinbach MD

$100.00

5/31/2002 Dr Roydon Glen Fredrick Steinke
Fresno, CA 93710

    Memo Reference: INC:A:12390

PHYSICIAN
Roydon Glen Fredrick Steinke MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Gary M Stewart
Tustin, CA 92780

    Memo Reference: INC:A:11300

PHYSICIAN
Gary M Stewart MD

$200.00

5/16/2002 James Michael Stone
Redding, CA 96001

PHYSICIAN
James Michael Stone MD

$100.00

5/30/2002 Dr George B Stoneman
Los Angeles, CA 90017-4806

PHYSICIAN
George B Stoneman MD

$100.00

5/31/2002 Michael Sanders Stotsky
San Diego, CA 92103-2116

    Memo Reference: INC:A:12172

PHYSICIAN
Michael Sanders Stotsky MD

$100.00

5/20/2002 Dr John Herman Strauss
San Diego, CA 92103

    Memo Reference: INC:A:11444

PHYSICIAN
John Herman Strauss MD

$100.00

3/20/2002 Dr Barbara Lynn Strawn
San Diego, CA 92123-1810

    Memo Reference: INC:A:13017

PHYSICIAN
Barbara Lynn Strawn MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr James Jay Strebig
Irvine, CA 92604-4784

    Memo Reference: INC:A:12694

PHYSICIAN
James Jay Strebig MD

$100.00

3/5/2002 Robert C Streeter IV
Merced, CA 95340

    Memo Reference: INC:A:11375

PHYSICIAN
Robert C Streeter IV MD

$100.00

4/4/2002 Erik Gordon Strom
Reedley, CA 93654

    Memo Reference: INC:A:12579

PHYSICIAN
Erik Gordon Strom MD

$100.00

6/18/2002 Dr Michael Sugarman
Fullerton, CA 92835-3404

PHYSICIAN
Michael Sugarman MD

$100.00

5/16/2002 Patrick John Stuart
Fresno, CA 93720-3303

    Memo Reference: INC:A:12902

PHYSICIAN
Patrick John Stuart DO

$100.00

6/11/2002 Howard Simon Sutkin
San Jose, CA 95116

    Memo Reference: INC:A:12319

PHYSICIAN
Howard Simon Sutkin MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Ashok Sunderraj
Pasadena, CA 91107-1451

PHYSICIAN
Ashok Sunderraj MD

$100.00

3/5/2002 Dr Robert Carl Sutter Jr
Laguna Hills, CA 92653-3616

    Memo Reference: INC:A:11662

PHYSICIAN
Robert Carl Sutter Jr MD

$100.00

5/31/2002 Dr Edward Wike Sutton
Fresno, CA 93721-1227

    Memo Reference: INC:A:12090

PHYSICIAN
Edward Wike Sutton MD

$100.00

4/4/2002 Ms Lucy Elizabeth Suwarsa
Santa Ana, CA 92708-2529

    Memo Reference: INC:A:12945

PHYSICIAN
Lucy Elizabeth Suwarsa MD

$100.00

4/4/2002 Robert Jon Swanson
Berkeley, CA 94705-2027

PHYSICIAN
Robert Jon Swanson MD

$100.00

5/16/2002 Dr Susan Margaret Swank
Whittier, CA 90602-1006

PHYSICIAN
Susan Margaret Swank MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496
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3. Contributions of $100 or More Received*
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(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
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FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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IND
COM
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PTY
SCC
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________________%

IND
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________________%

IND
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enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Dr Susan Margaret Swank
Whittier, CA 90602-1006

PHYSICIAN
Susan Margaret Swank MD

$100.00

5/16/2002 Dr William Penn Sweezer Jr
Concord, CA 94520-2267

PHYSICIAN
William Penn Sweezer Jr MD

$100.00

5/30/2002 Dr William Penn Sweezer Jr
Concord, CA 94520-2267

PHYSICIAN
William Penn Sweezer Jr MD

$100.00

5/20/2002 Dr Aronhirsz Ronnie Swerdlin
Ventura, CA 93003-1442

    Memo Reference: INC:A:12700

PHYSICIAN
Aronhirsz Ronnie Swerdlin MD

$100.00

6/20/2002 Dr Aronhirsz Ronnie Swerdlin
Ventura, CA 93003-1442

    Memo Reference: INC:A:12701

PHYSICIAN
Aronhirsz Ronnie Swerdlin MD

$100.00

4/4/2002 Neshan Tabibian
Visalia, CA 93291

    Memo Reference: INC:A:12479

PHYSICIAN
Neshan Tabibian MD

$100.00
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Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT
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are not required to complete Part 3.
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COM - Recipient Committee (other than PTY or SCC)
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IND
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SCC

If loan,
enter interest rate, if any

________________%
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________________%
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OTH
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enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dr Steven L Taggart
Granite Bay, CA 95746

    Memo Reference: INC:A:11743

PHYSICIAN
Steven L Taggart MD

$100.00

5/31/2002 Steven James Taggart
San Diego, CA 92191-0009

    Memo Reference: INC:A:11852

PHYSICIAN
Steven James Taggart MD

$100.00

5/31/2002 Dr Douglas B Tamkin
Los Angeles, CA 90048-5801

    Memo Reference: INC:A:11949

PHYSICIAN
Douglas B Tamkin MD

$100.00

3/20/2002 Dr Jonathan N Tam
Pasadena, CA 91105

    Memo Reference: INC:A:12374

PHYSICIAN
Jonathan N Tam MD

$100.00

6/11/2002 Dr Gabriel Kodzo Tanson
Stockton, CA 95215

    Memo Reference: INC:A:12433

PHYSICIAN
Gabriel Kodzo Tanson MD

$100.00

5/31/2002 David John Tate
Eureka, CA 95501

    Memo Reference: INC:A:12540

PHYSICIAN
David John Tate MD

$100.00
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________________%
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________________%
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OTH
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SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 John H Taylor
La Mesa, CA 91942

PHYSICIAN
John H Taylor MD

$100.00

5/30/2002 Stephen Paul Taylor
Concord, CA 94520

PHYSICIAN
Stephen Paul Taylor MD

$100.00

6/18/2002 Dr Marilou Terpenning
Santa Monica, CA 90404-2067

PHYSICIAN
Marilou Terpenning MD

$100.00

5/16/2002 Howard Bruce Terrell
Clovis, CA 93612-4714

PHYSICIAN
Howard Bruce Terrell MD

$100.00

3/5/2002 Garo M Tertzakian
Orange, CA 92869

    Memo Reference: INC:A:12423

PHYSICIAN
Garo M Tertzakian MD

$100.00

6/18/2002 Nicole Hong Phuong Thai
San Jose, CA 95122

PHYSICIAN
Nicole Hong Phuong Thai MD

$100.00
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
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COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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________________%
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SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Nicole Hong Phuong Thai
San Jose, CA 95122

PHYSICIAN
Nicole Hong Phuong Thai MD

$100.00

3/5/2002 Murray Allen Thale
Apple Valley, CA 92307-2216

    Memo Reference: INC:A:13034

PHYSICIAN
Murray Allen Thale MD

$100.00

5/16/2002 Dr Surinder S Thind
CORONA DEL MAR, CA 92625

PHYSICIAN
Surinder S Thind MD

$100.00

6/18/2002 Dr Ernest M Thomas Jr
Los Gatos, CA 95030-1417

PHYSICIAN
Ernest M Thomas Jr MD

$100.00

5/16/2002 Dr Beverly E Thomas
Hillsborough, CA 94010

PHYSICIAN
Beverly E Thomas MD

$100.00

6/18/2002 Dr Dennis P Thompson
Santa Monica, CA 90404-2102

PHYSICIAN
Dennis P Thompson MD

$200.00
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RECEIVED INTEREST RATES
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committees that do not receive contributions
are not required to complete Part 3.
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COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee
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866/275-3772
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________________%
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________________%
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PTY
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enter interest rate, if any

________________%

IND
COM
OTH
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Ronald Charles Thurston
Ventura, CA 93004

    Memo Reference: INC:A:11580

PHYSICIAN
Ronald Charles Thurston MD

$200.00

6/20/2002 Ronald Tilsen
Newport Beach, CA 92660-7606

    Memo Reference: INC:A:11361

PHYSICIAN
Ronald Tilsen MD

$100.00

5/16/2002 George Oscar Ting
Mountain View, CA 94040-4209

PHYSICIAN
George Oscar Ting MD

$100.00

6/18/2002 Dr Walter William Tom
Santa Rosa, CA 95405

PHYSICIAN
Walter William Tom MD

$100.00

3/5/2002 Dr David Paul Tonnemacher
Glendale, CA 91204

    Memo Reference: INC:A:12775

PHYSICIAN
David Paul Tonnemacher MD

$100.00

5/16/2002 Dr Elizabeth Ann Toro
Santa Barbara, CA 93110

PHYSICIAN
Elizabeth Ann Toro MD

$100.00



821908-1
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RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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If loan,
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enter interest rate, if any

________________%
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If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Dr Richard David Tortosa
Yuba City, CA 95991-4138

    Memo Reference: INC:A:11565

PHYSICIAN
Richard David Tortosa MD

$100.00

5/31/2002 Dr Charles Touton
Fresno, CA 93701

    Memo Reference: INC:A:12884

PHYSICIAN
Charles Touton MD

$100.00

6/18/2002 Dr Kiet T Tran
Los Angeles, CA 90012

PHYSICIAN
Kiet T Tran MD

$100.00

5/16/2002 Dr Kiet T Tran
Los Angeles, CA 90012

PHYSICIAN
Kiet T Tran MD

$100.00

3/20/2002 Barbara Trainor
Newport Beach, CA 92660

PHYSICIAN
Barbara Trainor

$200.00

3/5/2002 Dr Everett D Trevor
Redding, CA 96001

    Memo Reference: INC:A:12787

PHYSICIAN
Everett D Trevor MD

$100.00
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AMOUNT
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SCC - Small Contributor Committee
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________________%
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________________%
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SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

4/4/2002 Dr Orrin Marshall Troum
Los Angeles, CA 90057

    Memo Reference: INC:A:13119

PHYSICIAN
Orrin Marshall Troum MD

$100.00

4/4/2002 Dr Tere Elizabeth Trout
La Mesa, CA 91942

    Memo Reference: INC:A:11945

PHYSICIAN
Tere Elizabeth Trout MD

$100.00

5/16/2002 Dr Ke-Ping Tsao
San Luis Obispo, CA 93401-2700

PHYSICIAN
Ke-Ping Tsao MD

$100.00

5/30/2002 Teviah J Turkat
Thousand Oaks, CA 91360

PHYSICIAN
Teviah J Turkat MD

$200.00

4/4/2002 Dr Fred Uhrle Jr
Fresno, CA 93720-3156

    Memo Reference: INC:A:12512

PHYSICIAN
Fred Uhrle Jr MD

$100.00

5/16/2002 Michael S Upsher
Beverly Hills, CA 90209

PHYSICIAN
Michael S Upsher MD

$100.00
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________________%
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enter interest rate, if any

________________%
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PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Henry Y Upton
San Carlos, CA 94070-3929

PHYSICIAN
Henry Y Upton MD

$100.00

5/16/2002 Dr Robert D Urrea
Napa, CA 94558-2933

PHYSICIAN
Robert D Urrea MD

$100.00

3/5/2002 Dr Robert D Urrea
Napa, CA 94558-2933

    Memo Reference: INC:A:11340

PHYSICIAN
Robert D Urrea MD

$100.00

5/16/2002 Dr John P Valentic
Ukiah, CA 95482

PHYSICIAN
John P Valentic MD

$100.00

6/18/2002 Dr John P Valentic
Ukiah, CA 95482

PHYSICIAN
John P Valentic MD

$100.00

5/16/2002 Dr Bruce Edward Van Dam
La Jolla, CA 92037

PHYSICIAN
Bruce Edward Van Dam MD

$100.00
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committees that do not receive contributions
are not required to complete Part 3.
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________________%
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________________%
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SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Michelle Maria Van Ooy
Mckinleyville, CA 95519

    Memo Reference: INC:A:12139

PHYSICIAN
Michelle Maria Van Ooy MD

$100.00

3/5/2002 Steven Phillip Vancamp
San Diego, CA 92120-4908

    Memo Reference: INC:A:11934

PHYSICIAN
Steven Phillip Vancamp MD

$200.00

3/5/2002 Dr Raymond Michael Vance
San Diego, CA 92117-5402

    Memo Reference: INC:A:12162

PHYSICIAN
Raymond Michael Vance MD

$100.00

5/31/2002 Dr Albert Alexander Varner
Greenbrae, CA 94904-2008

    Memo Reference: INC:A:12410

PHYSICIAN
Albert Alexander Varner MD

$100.00

5/30/2002 Dr Mark Ray Velcoff
Salinas, CA 93901-2903

PHYSICIAN
Mark Ray Velcoff MD

$200.00

6/18/2002 Eduardo A Vergara
San Jose, CA 95128

PHYSICIAN
Eduardo A Vergara MD

$100.00
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IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
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________________%
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SCC

If loan,
enter interest rate, if any

________________%
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If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 Norman Michael Verhoog
Redding, CA 96001

    Memo Reference: INC:A:13039

PHYSICIAN
Norman Michael Verhoog MD

$100.00

6/18/2002 William Lane Verlenden III
Monterey, CA 93940

PHYSICIAN
William Lane Verlenden III MD

$100.00

5/31/2002 Daniel Vicario
Vista, CA 92083

    Memo Reference: INC:A:12767

PHYSICIAN
Daniel Vicario MD

$100.00

5/16/2002 Dr Patrick J Wade
Glendale, CA 91206-4008

PHYSICIAN
Patrick J Wade MD

$200.00

5/16/2002 Dr Clifford Allen Walters
Redlands, CA 92373

PHYSICIAN
Clifford Allen Walters MD

$100.00

5/16/2002 David Bennet Wampold
Roseville, CA 95661-3037

PHYSICIAN
David Bennet Wampold MD

$100.00
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________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 David Bennet Wampold
Roseville, CA 95661-3037

PHYSICIAN
David Bennet Wampold MD

$100.00

5/30/2002 Dr Sidney E Wanetick
Castro Valley, CA 94546

PHYSICIAN
Sidney E Wanetick MD

$100.00

5/16/2002 Dr Steven P Waldman
Lakewood, CA 90712-1469

PHYSICIAN
Steven P Waldman MD

$100.00

3/5/2002 Dr Jerald Paul Waldman
Mission Viejo, CA 92691-6350

    Memo Reference: INC:A:12798

PHYSICIAN
Jerald Paul Waldman MD

$200.00

5/20/2002 Dr L Reed Walker Jr
Santa Rosa, CA 95404-4802

    Memo Reference: INC:A:11624

PHYSICIAN
L Reed Walker Jr MD

$100.00

6/20/2002 Bruce David Wapen
Foster City, CA 94404-3760

    Memo Reference: INC:A:12012

PHYSICIAN
Bruce David Wapen MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 John D Warbritton III
Oakland, CA 94609

PHYSICIAN
John D Warbritton III MD

$100.00

6/20/2002 Dr Earl R Washburn
Placerville, CA 95667-4408

    Memo Reference: INC:A:12561

PHYSICIAN
Earl R Washburn MD

$100.00

6/11/2002 Donald W. Waters
Oakland, CA 94618

    Memo Reference: INC:A:11875

PHYSICIAN
Donald W. Waters

$100.00

4/4/2002 Dr Judith Leslie Waxman
Downey, CA 90241

PHYSICIAN
Judith Leslie Waxman MD

$100.00

6/11/2002 Dr Robert F Wayner
Laguna Hills, CA 92653

    Memo Reference: INC:A:12570

PHYSICIAN
Robert F Wayner MD

$200.00

3/5/2002 David M Weinberg
Fullerton, CA 92835

    Memo Reference: INC:A:12876

PHYSICIAN
David M Weinberg MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Aditya Verma
Visalia, CA 93291

PHYSICIAN
Aditya Verma MD

$100.00

5/16/2002 Fred Steve Vernacchia
San Luis Obispo, CA 93405-4745

PHYSICIAN
Fred Steve Vernacchia MD

$100.00

5/30/2002 Dr August Gene Voelkel
Walnut Creek, CA 94598-2816

PHYSICIAN
August Gene Voelkel MD

$100.00

4/4/2002 Dr Robert R Vogel
Yuba City, CA 95991-4138

    Memo Reference: INC:A:12758

PHYSICIAN
Robert R Vogel MD

$100.00

5/16/2002 Dr Robert R Vogel
Yuba City, CA 95991-4138

PHYSICIAN
Robert R Vogel MD

$100.00

3/20/2002 Dr Ann Bremers Von Gehr
San Jose, CA 95119

PHYSICIAN
Ann Bremers Von Gehr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr Peter A Von Rogov
San Francisco, CA 94115

PHYSICIAN
Peter A Von Rogov MD

$100.00

5/31/2002 Dr John Sherer Wade
Fresno, CA 93710

    Memo Reference: INC:A:12444

PHYSICIAN
John Sherer Wade MD

$100.00

5/16/2002 Dr Kendall Shannon Wagner
Fullerton, CA 92835-3613

PHYSICIAN
Kendall Shannon Wagner MD

$200.00

6/11/2002 Dr David L Weinberg
Daly City, CA 94015

    Memo Reference: INC:A:12860

PHYSICIAN
David L Weinberg MD

$200.00

5/20/2002 Dr Tay J Weinman
San Pedro, CA 90733-1071

    Memo Reference: INC:A:12353

PHYSICIAN
Tay J Weinman MD

$100.00

6/20/2002 Dr Jed I Weissberg
Oakland, CA 94612

    Memo Reference: INC:A:12875

PHYSICIAN
Jed I Weissberg MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/18/2002 Dr James H Wells
Long Beach, CA 90806-1714

PHYSICIAN
James H Wells MD

$100.00

3/5/2002 Stephen Richard Waldman
Fullerton, CA 92835-3805

    Memo Reference: INC:A:11855

PHYSICIAN
Stephen Richard Waldman MD

$100.00

3/20/2002 John F Walker Jr
San Diego, CA 92186-2807

    Memo Reference: INC:A:12417

PHYSICIAN
John F Walker Jr MD

$100.00

4/4/2002 Victor Arnold Wallenkampf
Bayside, CA 95524

    Memo Reference: INC:A:12233

PHYSICIAN
Victor Arnold Wallenkampf MD

$100.00

3/5/2002 Dr Michael Allen Walter
Newport Beach, CA 92658-9217

    Memo Reference: INC:A:11252

PHYSICIAN
Michael Allen Walter MD

$100.00

4/4/2002 Thomas Allen Waltz Jr
La Jolla, CA 92037-1001

    Memo Reference: INC:A:12940

PHYSICIAN
Thomas Allen Waltz Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Joe A Walker
San Francisco, CA 94115

PHYSICIAN
Joe A Walker MD

$100.00

6/20/2002 Dr Betty T Werksman
Irvine, CA 92604

    Memo Reference: INC:A:12654

PHYSICIAN
Betty T Werksman MD

$100.00

6/11/2002 Spencer Wang
Vallejo, CA 94589-2485

    Memo Reference: INC:A:12573

PHYSICIAN
Spencer Wang MD

$100.00

3/20/2002 Dr Clarence Fenimore Ward Jr
San Diego, CA 92123-1810

    Memo Reference: INC:A:12532

PHYSICIAN
Clarence Fenimore Ward Jr MD

$100.00

5/30/2002 Dr Robert Douglas Wayman
Santa Rosa, CA 95404

PHYSICIAN
Robert Douglas Wayman MD

$100.00

5/30/2002 Dr Malcolm J Wehrle
La Canada, CA 91011-3407

PHYSICIAN
Malcolm J Wehrle MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

6/11/2002 Dr Dana Suzanne Ware
Chester, CA 96020

    Memo Reference: INC:A:12270

PHYSICIAN
Dana Suzanne Ware MD

$200.00

6/11/2002 Peter Warren
San Francisco, CA 94120-7690

    Memo Reference: INC:A:11858

PHYSICIAN
Peter Warren

$200.00

3/5/2002 Dr Lowell Eugene Watkins
Redlands, CA 92373

    Memo Reference: INC:A:12293

PHYSICIAN
Lowell Eugene Watkins MD

$100.00

5/16/2002 Dr Peter A S Wawro
Santa Ana, CA 92705

PHYSICIAN
Peter A S Wawro MD

$100.00

3/20/2002 Dr Pamela Anne Wells
Rancho Santa Fe, CA 92067

    Memo Reference: INC:A:11362

PHYSICIAN
Pamela Anne Wells MD

$100.00

5/30/2002 Dr Theron Charles Wells Jr
Lake Elsinore, CA 92530-4534

PHYSICIAN
Theron Charles Wells Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 J Robert West
Redlands, CA 92373

PHYSICIAN
J Robert West MD

$100.00

3/20/2002 Dr Charles Judson Westover Jr
San Diego, CA 92186-2807

    Memo Reference: INC:A:12647

PHYSICIAN
Charles Judson Westover Jr MD

$100.00

5/16/2002 Wallace G Wheeler
Indio, CA 92201-5578

PHYSICIAN
Wallace G Wheeler MD

$100.00

4/4/2002 Dennis Alfred Wheeler
Apple Valley, CA 92307

PHYSICIAN
Dennis Alfred Wheeler MD

$100.00

6/18/2002 Patrick Edward Wherry
San Jose, CA 95124

PHYSICIAN
Patrick Edward Wherry MD

$100.00

6/18/2002 Evans M Whitaker
Aptos, CA 95003

PHYSICIAN
Evans M Whitaker MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Dr Ned J Whitcomb
Carmichael, CA 95608-2955

PHYSICIAN
Ned J Whitcomb MD

$100.00

6/20/2002 Dr Vernon Markham White
Chula Vista, CA 91910-3813

    Memo Reference: INC:A:12603

PHYSICIAN
Vernon Markham White MD

$100.00

4/4/2002 Dr William Fenton White
South Laguna, CA 92677

PHYSICIAN
William Fenton White MD

$100.00

6/18/2002 Dr William Fenton White
South Laguna, CA 92677

PHYSICIAN
William Fenton White MD

$100.00

5/20/2002 Dr Vernon Markham White
Chula Vista, CA 91910-3813

    Memo Reference: INC:A:12602

PHYSICIAN
Vernon Markham White MD

$100.00

5/16/2002 Dr Frank Eugene Whitney
Sonora, CA 95370

PHYSICIAN
Frank Eugene Whitney MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/30/2002 Peiruch Perry Wich
Upland, CA 91786-4905

PHYSICIAN
Peiruch Perry Wich MD

$100.00

3/5/2002 Dr Richard A Wickenheiser
Red Bluff, CA 96080-4327

    Memo Reference: INC:A:12952

PHYSICIAN
Richard A Wickenheiser MD

$100.00

6/18/2002 Scott Michael Wigginton
Sacramento, CA 95819

PHYSICIAN
Scott Michael Wigginton MD

$100.00

5/16/2002 Dr Richard A Wigod
Long Beach, CA 90804

PHYSICIAN
Richard A Wigod MD

$200.00

3/5/2002 Dr John R Wilkinson
San Diego, CA 92120-8140

    Memo Reference: INC:A:12089

PHYSICIAN
John R Wilkinson MD

$100.00

6/11/2002 Dr Rodney E Willard
Redlands, CA 92373

    Memo Reference: INC:A:11655

PHYSICIAN
Rodney E Willard MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/31/2002 Dennis D Wilcox
San Diego, CA 92120

    Memo Reference: INC:A:13012

PHYSICIAN
Dennis D Wilcox MD

$100.00

3/5/2002 Dr Donald E Williams
Newport Beach, CA 92663

    Memo Reference: INC:A:11828

PHYSICIAN
Donald E Williams MD

$100.00

6/20/2002 Dr Jane Deborah Williams
Arcata, CA 95521

    Memo Reference: INC:A:12490

PHYSICIAN
Jane Deborah Williams MD

$100.00

5/16/2002 Dr Eugen D Williams
Fullerton, CA 92835-3613

PHYSICIAN
Eugen D Williams MD

$100.00

4/4/2002 Dr Paul Leslie Williams
Visalia, CA 93291

    Memo Reference: INC:A:13134

PHYSICIAN
Paul Leslie Williams MD

$100.00

6/11/2002 Dr James Allen Willis
Sacramento, CA 95821-3609

    Memo Reference: INC:A:11872

PHYSICIAN
James Allen Willis MD

$200.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Samuel G Wilson
Apple Valley, CA 92307

PHYSICIAN
Samuel G Wilson MD

$100.00

6/18/2002 John Stark Wilson Jr
Hillsborough, CA 94010

PHYSICIAN
John Stark Wilson Jr MD

$100.00

5/16/2002 Robert Henry Winokur
Mission Viejo, CA 92691

PHYSICIAN
Robert Henry Winokur MD

$100.00

3/20/2002 Dr Curtis Brooke Winters
San Diego, CA 92123-1810

    Memo Reference: INC:A:12753

PHYSICIAN
Curtis Brooke Winters MD

$100.00

5/16/2002 Steven F Wolfe
Concord, CA 94520

PHYSICIAN
Steven F Wolfe MD

$100.00

4/4/2002 John Wing-Hing Wong
Visalia, CA 93277-4138

    Memo Reference: INC:A:11733

PHYSICIAN
John Wing-Hing Wong MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 Robert S Wong
San Diego, CA 92123-1810

    Memo Reference: INC:A:11331

PHYSICIAN
Robert S Wong MD

$100.00

5/16/2002 David Tze-Yan Wong
San Ramon, CA 94583

PHYSICIAN
David Tze-Yan Wong MD

$100.00

4/4/2002 Dr Tai-Hing Wu
San Gabriel, CA 91776-3728

    Memo Reference: INC:A:11601

PHYSICIAN
Tai-Hing Wu MD

$100.00

6/11/2002 Dr George Huffman Wolfe
Santa Cruz, CA 95060

    Memo Reference: INC:A:11575

PHYSICIAN
George Huffman Wolfe MD

$100.00

6/20/2002 Dr Russell D Woo
San Francisco, CA 94115

    Memo Reference: INC:A:11428

PHYSICIAN
Russell D Woo MD

$125.00

3/20/2002 Christine Wood
Del Mar, CA 92014-4114

    Memo Reference: INC:A:11814

PHYSICIAN
Christine Wood MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/5/2002 David Lyman Wood III
Grand Terrace, CA 92324-4192

    Memo Reference: INC:A:12690

PHYSICIAN
David Lyman Wood III MD

$100.00

6/18/2002 Dr Lawrence Warren Wood
Pasadena, CA 91005

PHYSICIAN
Lawrence Warren Wood MD

$100.00

6/18/2002 Elizabeth Ann Woods
Fresno, CA 93701-2168

PHYSICIAN
Elizabeth Ann Woods MD

$100.00

5/16/2002 Dr Daniel W Woods
San Luis Obispo, CA 93405-1721

PHYSICIAN
Daniel W Woods MD

$100.00

5/31/2002 Elizabeth Ann Woods
Fresno, CA 93701-2168

    Memo Reference: INC:A:12448

PHYSICIAN
Elizabeth Ann Woods MD

$100.00

3/20/2002 John Alan Wright Jr
San Diego, CA 92186-2807

    Memo Reference: INC:A:12896

PHYSICIAN
John Alan Wright Jr MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/16/2002 Dr Jeng Ren Wu
San Bernardino, CA 92404-3806

PHYSICIAN
Jeng Ren Wu MD

$100.00

5/30/2002 Steven Rudy Wunschel
Modesto, CA 95355

PHYSICIAN
Steven Rudy Wunschel MD

$100.00

4/4/2002 Dr Peter J Yang
El Cajon, CA 92021

    Memo Reference: INC:A:12452

PHYSICIAN
Peter J Yang MD

$100.00

3/20/2002 Patrick Reza Yassini
San Diego, CA 92107

    Memo Reference: INC:A:12476

PHYSICIAN
Patrick Reza Yassini MD

$100.00

3/20/2002 Alan Russell Yee
Sacramento, CA 95825

    Memo Reference: INC:A:12456

PHYSICIAN
Alan Russell Yee MD

$100.00

6/18/2002 Dr John Wai Ying Yee
Pleasanton, CA 94588-4001

PHYSICIAN
John Wai Ying Yee MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

5/20/2002 Peter Jae Yoo
Santa Rosa, CA 95405

    Memo Reference: INC:A:12206

PHYSICIAN
Peter Jae Yoo MD

$100.00

5/20/2002 Marco Paul Yzuel
Roseville, CA 95661

    Memo Reference: INC:A:11526

PHYSICIAN
Marco Paul Yzuel MD

$100.00

5/16/2002 Raymond Kenneth Zarins
Mission Viejo, CA 92691

PHYSICIAN
Raymond Kenneth Zarins MD

$100.00

5/30/2002 Richard Anthony Zarriello
Anderson, CA 96007-3821

PHYSICIAN
Richard Anthony Zarriello MD

$100.00

3/20/2002 Dr Roger C Zeman
San Diego, CA 92123-1810

    Memo Reference: INC:A:12100

PHYSICIAN
Roger C Zeman MD

$100.00

5/16/2002 William David Zigrang
Hillsborough, CA 94010-3214

PHYSICIAN
William David Zigrang MD

$100.00



821908-1

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Medical Association Small Contributor Committee 1231460

3/20/2002 A. Andrew Zimmerman
San Diego, CA 92123

    Memo Reference: INC:A:11933

PHYSICIAN
A. Andrew Zimmerman MD

$100.00

5/16/2002 Dr Richard C Zug
Monterey, CA 93940-4638

PHYSICIAN
Richard C Zug MD

$100.00

5/30/2002 Dr Arnold H Zukow
Tarzana, CA 91356

PHYSICIAN
Arnold H Zukow MD

$200.00

5/16/2002 Dr Douglas Richard Zusman
Newport Beach, CA 92663-4036

PHYSICIAN
Douglas Richard Zusman MD

$100.00

6/18/2002 Dr Douglas Richard Zusman
Newport Beach, CA 92663-4036

PHYSICIAN
Douglas Richard Zusman MD

$100.00



821908-1

Memo Reference: INC:A:13147
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13144
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13142
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13141
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:13119
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:13102
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13099
Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:13098
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:13084
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13081
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13076
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:13071
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:13053
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:13045
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:13015
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12997
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:12985
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12945
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12920
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:12902
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12893
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12892
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12882
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12851
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:12849
Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:12847
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12800
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12776
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12763
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12722
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12710
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12704
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:12691
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12689
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12688
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12683
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12678
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12669
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12634
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12622
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12614
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12610
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12606
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12603
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12602
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12600
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12590
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12583
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12579
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12573
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12270
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12266
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12265
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12256
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12540
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:12237
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:12525
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12219
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12215
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:12213
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12206
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12183
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12171
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12484
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12481
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12129
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12127
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12126
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12120
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12119
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12464
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:12459
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618



821908-1

Memo Reference: INC:A:12102
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12079
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:12046
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12431
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12429
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12025
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12011
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12004
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12413
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11951
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11950
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12412
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:12403
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12399
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11736
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12391
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11733
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11932
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:11715
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11709
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:11705
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12376
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12375
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11900
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11687
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12367
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11670
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11660
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:11658
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11653
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11651
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11650
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11878
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:11610
Santa Cruz County Medical Soci, PO Box 80308, Salinas, CA 93912

Memo Reference: INC:A:11607
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11876
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11872
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11444
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11443
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12360
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11413
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11400
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11574
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11395
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11566
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11384
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11850
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11363
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:11361
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11561
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11357
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618

Memo Reference: INC:A:11846
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:11845
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12353
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11835
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11337
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:11317
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:11526
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11312
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11304
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:11287
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12326
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11276
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12319
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11493
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11490
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:13154
Monterey County Medical Societ, 19040 Portola Drive, Salinas, CA 93908

Memo Reference: INC:A:13136
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:13042
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:13039
California Medical Association, PO Box 7690, SF, CA 94120-7690, Shasta-Trinity County Medical , PO Box 959, Redding, CA 96099

Memo Reference: INC:A:13017
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12978
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:12952
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tehama County Medical Associat, P.O.Box 1212, Red Bluff, CA 96080

Memo Reference: INC:A:12911
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12876
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12832
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12828
Napa County Medical Society, 3273 Clairemont Way, Suite #20, Napa, CA 94558

Memo Reference: INC:A:12811
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12714
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12713
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12690
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12547
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12476
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12443
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128



821908-1

Memo Reference: INC:A:12441
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12382
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12374
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12373
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533



821908-1

Memo Reference: INC:A:12340
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12339
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:12309
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12294
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12258
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12228
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12214
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12156
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900



821908-1

Memo Reference: INC:A:12066
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12062
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12061
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:12059
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12049
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12020
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11934
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11933
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11931
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11880
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11866
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11859
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533



821908-1

Memo Reference: INC:A:11816
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11814
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11813
Butte-Glenn Medical Society, 383 Connors Court, Ste D, Chico, CA 95926

Memo Reference: INC:A:11803
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618



821908-1

Memo Reference: INC:A:11791
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11718
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11685
Riverside County Medical Assoc, 3993 Jurupa Avenue, Riverside, CA 92506, PLACERVILLE RADIOLOGY MED GRP,, PO BOX 707, PLACERVILLE, CA 95667

Memo Reference: INC:A:11662
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:11652
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:11644
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11590
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11564
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11513
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11503
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11464
Kern County Medical Society, 2229 Q Street, Bakersfield, CA 93301

Memo Reference: INC:A:11452
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12834
Yuba-Sutter-Colusa County Medi, P.O.Box L, Marysville, CA 95901

Memo Reference: INC:A:11434
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11431
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:11403
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11394
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:11380
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12185
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:11375
Merced-Mariposa County Medical, 2831 North G Street, Merced, CA 95340



821908-1

Memo Reference: INC:A:11343
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11342
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:11631
Yuba-Sutter-Colusa County Medi, P.O.Box L, Marysville, CA 95901

Memo Reference: INC:A:11619
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11251
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11477
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:13077
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12951
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:12848
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12817
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12587
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12535
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618



821908-1

Memo Reference: INC:A:12517
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12516
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:12510
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12455
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12364
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12238
Napa County Medical Society, 3273 Clairemont Way, Suite #20, Napa, CA 94558

Memo Reference: INC:A:13143
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128

Memo Reference: INC:A:13140
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:13134
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:13132
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:13121
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:13120
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:13116
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13094
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13086
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11896
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:13079
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:13072
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13035
Mendocino-Lake County Medical , 216 West Henry, Ukiah, CA 95482

Memo Reference: INC:A:13032
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:13014
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:13003
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12959
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12957
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12953
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12950
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12949
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12946
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:12940
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11807
Napa County Medical Society, 3273 Clairemont Way, Suite #20, Napa, CA 94558

Memo Reference: INC:A:12913
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12908
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12899
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12896
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12895
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12890
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12881
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12869
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12850
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12846
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12836
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12835
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12813
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12801
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355



821908-1

Memo Reference: INC:A:11788
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12789
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12787
California Medical Association, PO Box 7690, SF, CA 94120-7690, Shasta-Trinity County Medical , PO Box 959, Redding, CA 96099

Memo Reference: INC:A:12784
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12778
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12777
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:12768
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12762
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12758
Yuba-Sutter-Colusa County Medi, P.O.Box L, Marysville, CA 95901

Memo Reference: INC:A:12753
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12723
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12719
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:12705
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12701
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12700
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12699
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:12698
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12697
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12685
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12684
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:12681
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11784
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11544
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12645
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11537
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12632
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128

Memo Reference: INC:A:12624
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:12596
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:12595
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12592
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12591
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:12588
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12586
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12584
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12582
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12580
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12575
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12557
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:12554
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12543
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12541
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12532
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12520
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12519
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12503
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12490
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12483
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12479
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:12478
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12475
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12452
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12425
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12417
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12405
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11398
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12392
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12390
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12384
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12372
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12351
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900



821908-1

Memo Reference: INC:A:12346
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12337
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12327
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11324
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12325
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12316
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12301
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12295
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12283
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12282
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11289
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12268
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12254
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12242
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618

Memo Reference: INC:A:12236
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12234
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12232
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12223
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12211
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12193
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12190
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12188
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:13060
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12172
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12169
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12158
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12159
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12939
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:12139
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:12123
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12122
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12121
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12106
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12103
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12100
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12097
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12089
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12796
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12075
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12072
Placer-Nevada County Medical S, 1230 High Street, Room 211, Auburn, CA 95603



821908-1

Memo Reference: INC:A:12070
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12060
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12732
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12687
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12036
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12027
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12023
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12012
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12010
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12007
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12008
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12599
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11997
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11996
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11989
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11988
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:11974
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11964
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:11949
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11946
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355



821908-1

Memo Reference: INC:A:11945
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11943
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11939
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12402
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11894
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11883
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11881
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128

Memo Reference: INC:A:11875
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11873
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128

Memo Reference: INC:A:12347
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11854
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:11853
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:12276
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11812
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11806
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11805
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11801
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11794
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12222
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11775
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11772
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11768
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:13156
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13155
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12131
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:13150
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:13149
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11741
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:11729
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11726
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12044
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12024
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:11719
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11695
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11686
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11682
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11673
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11666
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11665
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11657
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11656
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11655
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11647
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11857
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:11852
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11636
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11630
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11628
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:11625
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11624
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11616
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11605
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:11604
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:13148
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11601
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11598
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355



821908-1

Memo Reference: INC:A:11582
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11580
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11579
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11565
Yuba-Sutter-Colusa County Medi, P.O.Box L, Marysville, CA 95901



821908-1

Memo Reference: INC:A:11563
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11560
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11553
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11546
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11529
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11528
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11532
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11512
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11514
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tehama County Medical Associat, P.O.Box 1212, Red Bluff, CA 96080

Memo Reference: INC:A:11488
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11479
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11439
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11467
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11461
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11460
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11459
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:11401
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11448
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11442
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11383
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11432
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11422
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11414
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11407
Imperial County Medical Societ, 501 West Olive Road, El Centro, CA 92243



821908-1

Memo Reference: INC:A:11771
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11770
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11392
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11389
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11388
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11382
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11381
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11376
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:11374
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11372
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11331
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11330
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11323
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11314
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11305
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11301
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11300
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11297
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:11296
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618

Memo Reference: INC:A:11294
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11274
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11258
Alameda-Contra Costa Medical A, 6230 Claremont Avenue, Oakland, CA 94618

Memo Reference: INC:A:11252
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:13128
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:13118
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:13117
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:13085
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:13075
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:13074
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:13073
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:13051
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:13034
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900



821908-1

Memo Reference: INC:A:13033
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:13025
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:13024
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:13016
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533



821908-1

Memo Reference: INC:A:13013
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:13012
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:13011
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12984
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12967
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:12948
Napa County Medical Society, 3273 Clairemont Way, Suite #20, Napa, CA 94558

Memo Reference: INC:A:12944
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12923
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12919
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12909
Monterey County Medical Societ, 19040 Portola Drive, Salinas, CA 93908

Memo Reference: INC:A:12905
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12904
Monterey County Medical Societ, 19040 Portola Drive, Salinas, CA 93908



821908-1

Memo Reference: INC:A:12900
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12889
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12884
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12877
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12875
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12871
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12868
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12867
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:12866
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12860
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12856
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128

Memo Reference: INC:A:12842
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12810
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12809
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12808
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12807
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:12806
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12802
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12798
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12785
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:12775
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12773
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12767
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12766
Monterey County Medical Societ, 19040 Portola Drive, Salinas, CA 93908



821908-1

Memo Reference: INC:A:12748
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12735
Merced-Mariposa County Medical, 2831 North G Street, Merced, CA 95340

Memo Reference: INC:A:12725
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12724
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12718
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12712
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12711
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12707
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:12703
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12702
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12694
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12682
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12664
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12658
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12654
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12647
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12646
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12631
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12620
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12619
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:12617
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12611
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12589
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12578
Butte-Glenn Medical Society, 383 Connors Court, Ste D, Chico, CA 95926



821908-1

Memo Reference: INC:A:12574
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12571
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12570
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12561
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12553
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12552
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12551
San Francisco Medical Society, 1409 Sutter Street, San Francisco, CA 94109

Memo Reference: INC:A:12550
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12536
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12524
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12512
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12494
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:12492
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12488
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12477
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12460
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12456
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12454
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:12448
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12444
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726



821908-1

Memo Reference: INC:A:12437
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12436
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12433
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12428
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12423
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12420
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:12415
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12410
Marin Medical Society, 5 Bon Air Road, Suite #106, Larkspur, CA 94939



821908-1

Memo Reference: INC:A:12401
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:12366
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12363
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12362
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12338
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12310
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:12304
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12303
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:12293
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12285
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:12275
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12253
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:12246
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12235
Santa Clara County Medical Soc, 700 Empey Way, San Jose, CA 95128

Memo Reference: INC:A:12233
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:12221
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:12220
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:12202
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12194
Imperial County Medical Societ, 501 West Olive Road, El Centro, CA 92243

Memo Reference: INC:A:12162
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:12143
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:12140
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:12136
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12124
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:12116
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12117
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12090
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12088
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:12080
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12067
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:12042
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:12039
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:12031
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:12006
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12003
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:12000
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:11995
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11993
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:11956
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:11953
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:11948
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11938
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11916
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11907
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11893
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11874
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11858
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11855
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:11828
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11822
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:11821
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11789
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11777
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317

Memo Reference: INC:A:11774
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11766
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11765
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401



821908-1

Memo Reference: INC:A:11751
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11748
Kern County Medical Society, 2229 Q Street, Bakersfield, CA 93301

Memo Reference: INC:A:11747
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11746
Kern County Medical Society, 2229 Q Street, Bakersfield, CA 93301



821908-1

Memo Reference: INC:A:11743
Merced-Mariposa County Medical, 2831 North G Street, Merced, CA 95340

Memo Reference: INC:A:11734
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11731
San Bernardino County Medical , 952 South Mt Vernon Avenue, Colton, CA 92324-0900

Memo Reference: INC:A:11727
Imperial County Medical Societ, 501 West Olive Road, El Centro, CA 92243



821908-1

Memo Reference: INC:A:11724
Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11721
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11701
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11690
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668



821908-1

Memo Reference: INC:A:11688
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11663
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11648
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11633
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:11627
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11626
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11600
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11597
Kern County Medical Society, 2229 Q Street, Bakersfield, CA 93301



821908-1

Memo Reference: INC:A:11587
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11578
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11575
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11572
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11744
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11562
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11549
Napa County Medical Society, 3273 Clairemont Way, Suite #20, Napa, CA 94558

Memo Reference: INC:A:11547
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11548
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11539
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11535
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11534
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11523
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11492
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11486
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726

Memo Reference: INC:A:11437
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123



821908-1

Memo Reference: INC:A:11436
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11428
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11425
Humboldt-Del Norte County Medi, 3100 Edgewood Road, Eureka, CA 95501

Memo Reference: INC:A:11416
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11399
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11379
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057

Memo Reference: INC:A:11362
San Diego County Medical Socie, 3702 Ruffin Road, San Diego, CA 92123

Memo Reference: INC:A:11353
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277



821908-1

Memo Reference: INC:A:11350
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11349
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11340
Napa County Medical Society, 3273 Clairemont Way, Suite #20, Napa, CA 94558

Memo Reference: INC:A:11338
California Medical Association, PO Box 7690, SF, CA 94120-7690



821908-1

Memo Reference: INC:A:11329
Sonoma County Medical Associat, 3033 Cleveland Avenue, Santa Rosa, CA 95401

Memo Reference: INC:A:11326
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11319
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:11313
Santa Barbara County Medical S, 5350 Hollister Avenue, Suite A, Santa Barbara, CA 93111-2317



821908-1

Memo Reference: INC:A:11303
California Medical Association, PO Box 7690, SF, CA 94120-7690, Tulare County Medical Society, 3333 South Fairway, Visalia, CA 93277

Memo Reference: INC:A:11292
Solano County Medical Society, 1252 Travis Blvd., Suite A, Fairfield, CA 94533

Memo Reference: INC:A:11279
California Medical Association, PO Box 7690, SF, CA 94120-7690

Memo Reference: INC:A:11278
Los Angeles County Medical Ass, 1925 Wilshire Blvd, Los Angeles, CA 90057



821908-1

Memo Reference: INC:A:11273
Orange County Medical Associat, 300 South Flower Street, Orange, CA 92668

Memo Reference: INC:A:11271
Stanislaus County Medical Soci, 2339 St Pauls Way, Modesto, CA 95355

Memo Reference: INC:A:11268
Fresno-Madera Medical Society, 3425 North First Street, Fresno, CA 93726


